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SPECIAL NOTICE TO MEMBERS. 


‘ Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


BY ORDER. 








British Medical Association. 


MATTERS REFERRED 10 DIVISIONS, 


OPHTHALMIA NEONATORUM 
COMMITTEE REPORT. 





THE following report was approved by the Central Council 
at its meeting on April 28th, and the conclusions and 
recommendations referred to the Divisions for their con- 


sideration :— 
INTRODUCTORY. 


The Section of Ophthalmology at the Annual Meeting 
of 1907, at Exeter, having considered a paper on an enquiry 
into the cause of blindness in 350 inmates of a blind school, 
by Mr. Simeon Snell, then President-elect of the British 
Medical Association, passed the following resolution :— 


That in the opinion of the Section of Ophthalmology, the 
time has come for the British Medical Association 
to take action for the prevention of Ophthalmia 
Neonatorun. 


This resolution having been considered by the Council of 
the Association, a Committee was appointed to investigate 
and report upon the subject, and subsequently, upon thie 
recommendation of the Committee, the following Societies 
were invited to appoint additional members :— 

The Royal Society of Medicine (Obstetrical and Gynzco- 
logical Section and Diseases of Children Section). 

The Ophthalmological Society. 

Incorporated Society of Medical Officers of Health. 


The co-operation of the Central Midwives Board was also 
invited. 

The Committee, thus constituted, has consisted of the 
following —— 








Sydney Stephenson, F.R.CS., Ophthal. Surg. 
Evelina Hosp., Queen’s Hosp. for Children and 
Queen Charlotte's Hosp. (Chairman of the Com- 
mittee). 

R. C. Buist, M.D., Gynecologist, Dundee Hosp. (Vice- 
Chairman). 

Simeon Snell, D.Sc. (Hon.), F.R.C.S. Edin., Ophthal. 
Surg. Sheftield Royal Infirmary and to School for 
Blind, Prof. of Ophthal. Univ. Sheffield, Cons. 
Ophthal. Surg. Mexboro’ Hosp., President of the 
British Medical Association. 

J. A. Macdonald, M.D., Phys. Taunton = and 
Somerset Hosp., Chairman of Representative 
Meetings of the British Medical Association. 

Edmund Owen, LL.D. F.R.CS. Surg. French 
Hosp., Cons. Surg. St. Mary’s Hosp. and Hosp. for 
Children, Chairman of Council of British Medical 
Association. 

Edwin Rayner, M.D., F.R.C.S., Cons. Surg. Stockport 
Infirmary, Treasurer of the British Medical Asso- 
ciation. 

(. J. Martin, M.D., F.R.S., Director Lister Inst. Pre- 
ventive Medicine, Chairman of Science Committee 
of British Medical Association. 

C. E. Shaw, M.D., Asst. Surg. Belfast Ophthal. Hosp., 
Lect. Ophthal. Queen's Coll., Belfast. 

T. Arthur Helme, M.D., Hon. Phys. Northern Hosp. , 
for Women and Children, Manchester. 

Henry Russell Andrews, M.D., Asst. Obstet. Phys. 
London Hosp., Lect. Midw. and Dis. Wom. and 
Teacher Pract. Midw. London Hosp. (representing 
the Royal Society of Medicine (Obstetrical and 
Gynecological Section) ). 

George Carpenter, M.D., Phys. Queen’s Hosp. for 
Children, Medical Officer of Health of Beckenham 
(representing the Royal Society of Medicine 
(Diseases of Children Section) ). 

Arnold Lawson, F.R.C.S., Surg. Royal London 
Ophthal. Hosp., Moorfields (representing the 
Ophthalmological Society). 

Edward Sergeant, M.R.C.S., M.O.H. Lancs. County 
Council (representing the Incorporated Society of 
Medical Officers of Health). 
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Upon the consideration of its reference the necessity was 
apparent to the Committee of having before it a full state- 
ment of the known facts affecting the subject, and the 
Chairman kindly undertook the preparation of a Memo- 
randum for this purpose. 

The Siecniaden so prepared is printed as an Appendix 
to this Report, and to it are added suggestions furnished to 
the Chairman by members of the Committee, and documents 
issued by responsible bodies containing evidence upon the 
subject. 

The Committee must express its sense of the great value 
of the work done by Mr. Sydney Stephenson for the 
Association and the profession in the preparation of his 
Memorandum. 

The Conclusions of the Committee as to the prevalence of 
Ophthalmia Neonatorum are stated in Section I. of the 
following Report, and Section I1. contains the Recommenda- 
tions of the Committee as to preventive methods. These 
include instructions which it is considered might. with 
advantage be issued to midwives and nurses, and suggestions 
which the Committee thinks should be submitted for the 
assistance of medical practitioners. 

Before action is taken to carry out the recommendations 
of the Report, it appears to the Committee desirable that it 
should be referred for the consideration, both of the Divisions 
of the Association and of the Sections of Ophthalmology and 
Obstetrics, at the Annual Meeting at Belfast, and the 
Council of the Association is being advised accordingly. 


Conclusions und Recommendations, 
I. Prevalence. 
(Pars. 2-28.) 

1. Opnthalmia Neonatorum accounts for upwards of 10 per 
cent, of all cases of blindness. : 

2. Cases of ophthalmia show a slight but steady decrease 
so far as can be judged by returns from British Lying-in 
Hospitals and Departments, and Eye Hosvitals. 

3. Ophthalmia Neonatorum is still (as it has been for many 
years) the cause of at least one-third of the blindness in 
inmates of British Blind Schools. 

4. Cases of ophthaimia without adequate treatment have 
been found to occur amongst cases attended by medical 
practitioners, as well as amongst those attended by mid- 
Wives. 


LI. Prevention. 
(Pars. 29-88.) 
A. Administrative and Educative Measures. 


(u) Notification.—It is advisable to urge upon the Loval 
Government Board that notification of Ophthalmia Neona- 
torum should be compulsory. 

(b) Inspection and Treatment.—It should be the duty of 
the Local Sanitary Authority, upon receipt of notification, 
to enquire as to the facilities for treatment, and, if these be 
deficient, to arrange for the efficient treatment of the disease. 
The treatment of infantile Ophthalmia should not involve 
separation of mother from child if this can be :voided. 

(c) Bacteriological exuminations.—It is suggested that the 
bacterioscopic examination of vaginal or conjunctival dis- 
charges should be undertaken, free of charge, by the Local 
Sanitary Authority, when such a request is made by a 
qualified medical practitioner. 

(d) Educative measures.—Notices regarding the dangers 
of Ophthalmia Neonatorum should be issued by Local 
Sanitary Authorities. They should also be exhibited in 
Post Offices and other public places. Such notices should be 
periodically distributed by the Local Supervising Authority 
to every midwife whose name Appears on the roll of midwives 
for the particular area concerned. 

(e) Central Midwives Board.—The presence vf purulent 
vaginal discharges should be included by the Rules of the 
Midwives Board among the conditions for which medical 
help should be summoned. ° 

(f) Maternity Hospitals.—It is recommended that among 
the members of the medical staff every Maternity Hospital 
should include an ophthalmic surgeon. The maintenance of 
accurate records concerning Ophthalmia Neonatorum is 
suggested. as a means of keeping the disease constantly 
under the notice of all concerned. 








LL 


B.— Medical Meusures. 
DIRECTIONS TO MIDWIVES AND NURSES. 


1.— Treatment of Cus2s presumably normal us regards danger 
of Ophthalmia Neonatorum. 


Child.— In every case in which a medical practitioner js 
not in attendance the’ midwife or nurse should adopt the 
following routine procedure :.— 


(i) Directly the head is born, and before the eyes are 
opened the lids and vhe surrounding skin should 
be wiped clean on each side with a separate piece 
of sterilized wool. 


(ii) Nothing should be dropped into the baby’s eyes. 
(iii) The face and the body should not be washed in the 
same water. . Fresh water should be taken for each, 


TL.—Treatment of Cases in which the Mother suffers from a 
purulent vaginal discharge. 


(«) Mother.—lf there is a purulent vaginal discharge, 
whether in pregnancy or labour, medical help must ss 
obtained. 


(6) Child.—If a doctor is not already present when the 
child is born, he should be sent for immediately, in order 
that any necessary application to the child’s eyes may be 
made. 


ILL. — Procedure where un affection of the child’s eyes is 

observed. . 

lf there is any inflammation of the baby’s eyes, however 

slight, shown by redness, swelling, or discharge, the midwife 

or nurse must explain that the case is one in which the 

attendance of a registered medical practitioner is required, 

and medical help must be obtained in accordance with the 
Rules of the Central Midwives Board. 


SUGGESTIONS TO MEDICAL PRACTITIONERS. 

In view of, the contlicting opinions regarding the pre- 
cautions that should be observed by practitioners for the 
prevention of ophthalmia neonatorum, the adoption is advised 
of the following simple measures, which, it is believed, 
aré in accordance with our most recent knowledge and 
experience :— 


A.— Presumably non-infected Confinements. 


(a) Mother.—A policy of non-interference. 

(b) Child.—The practitioner should make it his business 
to see that as soon as possible after the head is born, and 
before the eyes are opened, the eyelids are cleansed with 
sterilized wool, and that separate water is used to wash the 
baby’s face and body. 


B.—Confinements where infection is known or suspected to exist. 


a. Mother.—Steps should be taken to examine bacterio- 
logically any morbid discharge from the genito-urinary 
passages, and appropriate treatment should be adopted for 
the underlying condition. 

b. Child.—The baby’s eyelids should be carefully wiped 
free from secretion with sterilized wool, and a single drop 
of a one per cent. solution of silver nitrate should be placed 
in each of the baby’s eyes: The two per cent. solution of 
silver nitrate, originally recommended by Professor Credé, 
although most efficient in preventing ophtbalmia, has been 
shown to be of a more irritating nature than the liquid 
now recommended for use. There is some evidence to prove 
that. silver vitelline (known commercially as “ Argyrol”) 
used as a twenty-five per cent. solution, is a non-irritating 
and efficient preventive of ophthalmia. But so far it has 
not been employed on a sufficiently extensive scale to justify 
a more dogmatic statement with regard to its value. 

The foregoing suggestions deal only with the prevention 
of ophthalmia neonatorum. When once the disease has 
broken out, it is impossible to exaggerate the importance 
of prompt and efficient curative treatment. 
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APPENDIX. 


MEMORANDUM ON OPHTHALMIA 
NEONATORUM. 


1. In accordance with the request of the Committee, the 
writer has prepared and now begs to present a Memorandum 
on Ophthalmia Neonatorum. Two aspects of this many- 
sided subject only need be discussed in this place, viz., I., 
the prevalence ; and IJ., the prevention of the malady. 


I. Prevalence. 


2. Most of the stock figures that deal with the incidence 
of ophthalmia are derived from the Continent of Europe, 
and date from pre-antiseptic days. Although they are 
interesting, especially for purposes of comparison, yet these 
statistics are now a matter of more or less ancient history. 
It has accordingly seemed to the writer that the purposes of 
the Committee might perhaps be better served if his 
Memorandum dealt, in the main, with British figures, of 
which a sufficiency has been placed on record during the last 
few years. 

3. The British figures have been derived from several 
sources, of which the most important are :— 


(a) Census Returns and Official Reports. 
(b) Lying-in Hospitals. 

(e) Poor Law Infirmaries and Workhouses. 
(7) Ophthalmic Hospitals. 

(¢) Blind Schools and Asylums. 


(a) Census Returns and Official Reports. 

4, Ophthalmia neonatorum is by far the most frequent 
cause of blindness in children, 

5. The Royal Commission on the Blind, the Deaf, and the 
Dumb, which reported to both Houses of Parliament in the 
year 1889, estimated that about 7,000 persons in the United 
Kingdom had _ lost their sight from ophthalmia neonatorum, 
It has been estimated by Mr. Stephen Mayou (Medical Press 
and Circular, December 16, 1908), from the census statistics 
for England and Wales that there are now about 3,000 
children under the age of fifteen years blind from ophthalmia 
neonatorum. 

6. It was shown by the United States census for the blind 
and deaf (1900), that of the totally or partially blind, 7,369 
had become so before the completion of the first year of life. 


Of this number, ophthalmia neonatorum was probably the | 


cause of the blindness in 25°02 per cent. (Jowrnal American 
Medival Association, June 15, 1907). In the census taken by 
the Commission for the Blind in the State of New York in 
1906, there were found to be 6,200 persons. Of this number, 
509 were under one year of age. Of the 3,306 blind in 
Massachusetts, more than 20 per cent. had lost their sight 
before their fifth year. It was estimated that nearly one- 
half of the whole number had become blind as the result of 
ophthalmia neonatorum. 

7. The most trustworthy means of estimating the pre- 
valence of ophthalmia neonatorum (apart from its results) 
would obviously be by comparing the number of cases with 
the total number of births. In Great Britain, an accurate 
estimate of the kind would be possible only if ophthalmia 
neonatorum were included in the list of notifiable diseases, 
Which is not, as yet, the case. A few figures from foreign 
countries may not be out of place in this connection. 
According to Cohn (Centralbl. f. prak, Augenhedkunde, April 
wd May, 1895), during the year 1804, 12,000 births were 
registered in the city of Breslau, and of that number at 
least 250 infants, or 2°35 per cent., were attacked by 
ophthalmia. Widmark (/b/dem, September, 1895) showed 
nearly the same invidence (2'27 per cent.) among the babies 
born in Stockholm during the year 1884. In Mecklenburg. 
Schwerin, according to Schatz (Deutsche med. Wochenschrift, 


1884, No. 1), among 18,000 babies born in the year 1882, 90, 


or O05 per cent. were affected. As regards Switzerland, 
Heim reports (Jnaug.-Disser. Universitit Bern, 1895) that in 
the year 1892, ophthalmia attacked 0°45 per cent. of the 
83,596 babies born alive. Alvarado (Oftalmia Purulenta de 
los Recien Nacidos, 1904), tells us that in the year 1897, there 
were 2,292 births in Valladolid, Spain, and 67 cases of 
ophthalmia, that is, 2°933 per cent. Alvarado calculated that 
the prevalence for the whole of Spain in the year 1892 
unounted to 1°236 per cent. of the total births. 











8. With respect to London, Mr. N. B. Harman (Preventable 
Blindness, 1907) has calculated that “amongst every 100 
children born, one child suffers from purulent inflammation 
of the eyes in the first few days of life, and that of every 
2,000 children horn, one child is blinded or partially blinded 
by this disease.” 

9. Dr. Edward Sergeant, who represents the Society of 
Medical Officers of Health on our Committee, sends the 
following information :— 


“The occurrence of the disease under consideration 
seems to be very limited in the County Palatine of 
Lancaster as shown by information collected under 
the Midwives Act. The midwives under super- 
vision in my district attend something like 20,000 
births per annum, and during the last two years— 
1907 and 1908—very few cases have come to our 
knowledge where inflammation of the eyes has 
been noticed during the ten days during which the 
midwives remain in attendance. The inspectors of 
midwives inform me that during the two years 
they have personally examined about 400 newly- 
born babies, and in only eight cases has inflamma- 
tion of the eyes been noticed.*..... As the 
result of supervision and instruction the majority 
of the midwives now take the greatest care in this 
matter, and the inspectors specially impress upon 
the women the necessity of at once obtaining 
medical assistance if the eyes are in any way 
affected.” 

(b) Lying-in Hospitals. 
10. The figures quoted helow were collected by the writer 
in the year 1907, from six British lying-in charities :— 





Institution. Observer. | Period. Births. 


Ophthalmia 
neonatorum, 

Ophthalmnia, 
pereentage of. 


7 
| 
\ 


Queen Charlotte’s ee 1896-1906 12,644 | 42 0°37 
Hospital, London, \. 76 


Rotunda Hospital, Dr. E. Hastings | 1903-06 5,158 8 orld 
Dublin. Tweedy. 

City of London  : Dr. Clement | 1901-06 3,582 4 Orne 
Hospital. Godson. | 

British Lying-in Dr. G. Drum- | 1898-1906 7,090 3 ros 


Hospital, London. | mond Robinson 
Maternity Hospital,| Dr. R. Jardine. | 1906 574 + | o-wg 
Glasgow. 
Maternity Hospital, Dr. Annie | 1889-19065 5,817 18 0 "309 
Clapham,London.'’ McCall. : 





Totals 35,815 79 0°22 








The figures given above amount in the aggregate to 
35,815 births, and of that number, 79 (or 0°22 per cent.) 
developed ophthalmia. This low proportion is due partly to 
the aseptic and antiseptic precautions with which modern 
medicine has surrounded childbed, and partly to the universal 
adoption of some more or less efficient method of prophylaxis. 
The figures obviously can convey no idea as to the prevalence 
of ophthalmia in the outside population. They rather show 
that by the universal adoption of suitable measures the 
percentage of ophthalmia neonatorum could be reduced 
practically to the vanishing point. 

11. Mr. Stephen Mayou (Practitioner, 1908, p. 131) managed 
to obtain returns from two hospitals not included in the 
above table, namely, the Birmingham Lying-in Charity, and 
the General Lying-in Hospital, York Road, London. In the 
former, among 1,361 births, the morbidity of ophthalmia 
was 0°07 per cent., and in the latter, among 10,369 births, 
0°39 per cent. 


(c) Poor Law Infirmaries and Workhouses. 

12. Statistics from Poor Law institutions resemble to 
some extent those from lying-in hospitals, although the 
parochial patients, as a rule, belong to a lower social class, 


* This 2 per cent,, however, calculated on the 2,318,525 births registered 
in the United Kingdom during 1906 and 1907 would mean 46,370 cases of 
ophthalmia neonatorum. Assuming damage to the cornea in one-fifth of 


the patients, the disease would be responsible for partial or complete 


blindness in no fewer than 9,274 children. 
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and the parochial arrangements, especially in the provinces, 
are in certain instances not so good as those of the wag 
lying-in hospital. At the same time the Poor Law wards 
are under medical control, and the labours are attended by 
qualified nurses. 

13. Two sets of figures are given below. The first was 
obtained by the writer in the year 1896 from the maternity 
wards of the London infirmaries and workhouses, and dealt 
with the two years 1894-1895. The second, constructed in 
1907 from returns from 53 previncial institutions, included 
almost all the English nt Welsh cities of which the 
population exceeded 100,000. They dealt with various 
periods, but were in every instance brought up to the year 
1906. The chief value of the figures is in showing the 
improvement that has taken place in the prevalence of 
ophthalmia during a period that does not exceed eleven 
years :— 





Ophthalmia 


o . Pere ‘ . 
_ Births. Rana Percentage. 
London (30 returns) 4,884 176 3°6038 
17,579 128 org2 


Provinces (53 returns) 





(a) Ophthalmic Hospitals. 

14. Figures showing the proportion borne by cases of 
ophthaimia neonatorum to other disease of the eye have a 
restricted value only, inasmuch as they apply only to the so- 
called “hospital class,” and, as a rule, deal only with the 
more severe types of disease. 

15. Mr. Stephen Mayou (Practitioner, 1908, p. 128) has 
collected statistics from the Moortields Hospital, London, 
and also from the Central London Ophthalmic Hospital, 
with results given in the following table :— 





{ { 
Hospital. | Period, Total | Ophthalmia leevoontnge. 








patients. | neonatorum. 
| t 
Moorfie'ds 1899-1906 301,458 50 0166 
C.L.0.H.... 1904-06 36,409 57 oda 
(August) i 
Totals . 337,867 559 -_ 





16. It may be stated that amongst 5,995 cases of 
ophthalmia neonatorum applying for relief to eye hospitals 
at home and abroad, the percentage of lost or aangel eyes 
was 22°85. 

17. The figures given below regarding the Manchester 
Eye Hospital show that between the years 1876 and 1885 
there was a reduction in the cases of ophthalmia amounting 
to about two-thirds. Figures from the Glasgow Eye 
Infirmary, compiled by Dr. Thomas Reid, covering the ten 
years 1887-1896, point to a similar diminution in the 
disease :— 




















Manchester. Glasgow. 

é . = ‘ 

1 |g ii é 

£ | 2 S £ 3 = 

Period, =} & = Period. = 4 = 

i’ 2 + 2 & ec) g 

C me me = 2 & 

| ° a & ° e 

ae | % Aa ; | is 
1876... 7,477 | 293 3°91 1887 veel. 95964 a9 1°01 
1877... 8,325 313 3 75 1888 , 10,251 82 0°79 
1878... .| 8,591 413 4°80 1880 ee! 11,324 83 0°73 
1879... we! 8,573] 270 | 3°14 | 1890 | 11,758. 83 | 0-70 
1880... | 10,262 423 4°12 1891 «. 12,061 ] 61 0°50 
1881... eco} 10,919 400 3°66 1892 «| 12,261 96 0°78 
1882... «| 12,961 539 4°15 1893 coo, 13,438 | 93 | 0°6o 
1883... 14,702 358 2°43 1894 » 15,267 | 76 0°49 
1884... «| 15,427 310 2°00 1895 . 16,292 125 0°76 
1885... .-| 15,184 | 198 1°30 | 1896 ect 18,111 | 118 0°62 
onde | 
fotals ...)112,421 | 3,517 3°12 Totals ...| 130,532 | 911 0°69 























18. Dr. Heslie Buchanan (Scottish Medical and Surgical 
Journal, November, 1902) has compared the percentage. 
incidence of ophthalmia at the Glasgow Eye Intirmary over 
the several decades from the year 1860. His figures are ag 
follows :—1860-1869, ophthalmia formed 1°3 per cent. of al] 
eye diseases; 1870-1879, 1°01 per cent. ; 1880-1889, 0°76 

r cent. ; while the last decade to 1899 showed a further 

ecrease to 0°5 per cent. Curiously enough, by means of 
figures drawn from the same hospital, Dr. Ernest Thomson 
(Ophthalmoscope, 1908, p. 8) had endeavoured to show that 
ophthalmia cases are not diminishing to any marked extent 
in Glasgow. His tigures, which covered the thirteen years 
1894 to 1906 inclusive, showed a mean percentage for the 
first six years of 0°568, and for the last seven years of 0°497, 
On the other hand, Dr. John Wharton (Ophthalmoscope, 
January, 1909), has re-examined the statistics from the 
Manchester Royal Eye Hospital, and he concludes as the 
result of an elaborate analysis covering the years 1870 to 
1907, “that so far as the Manchester Royal Eye Hospital is 
concerned, ophthalmia neonatorum cases are diminishing in 
frequency.” Wharton’s figures show that of 7,108 cases of 
ophthalmia neonatorum, the cornea of one or both eyes was 
involved in 1,257 instances, or 17°6 per cent. 


(e) Blind Schools and Asylums. 

19. Practically all the figures so far brought forward tend 
to show a diminution in the morbidity of ophthalmia 
neonatorum. The same conclusion, unfortunately, does not 
apply to the frequency of blindness, partial or complete, as 
the result of the disease. A glance at the following figures, 
collected by various writers from British schools and asylums 
for the blind, will attest the truth of this generalization. 

20. (1) Dr. Emrys-Jones (On Ophthalmia Neonatorum, 
1881) among 72 candidates presented for admission to 
Henshaw’s Blind Asylum, Manchester, traced blindness to 
ophthalmia in 75 per cent. 

21. (2) In answer to questions about  ophthalmia 
neonatorum the Ophthalmological Society of the United 
Kingdom received replies from 23 institutions for the 
blind (Transactions, vol. IV, 1884). Returns from four 
of the asylums, the answers from which could be depended 
on, showed ophthalmia to be responsible for blindness in 
from 30 per cent. to 41 per cent. of the inmates (average, 
34 per cent.). 

22. (3) Mr. Simeon Snell (British Medical Journal, 
November 2nd, 1907) enquired into the causes of blindness 
in 321 inmates of the Sheffield School for the Blind, who are 
almost without exception below the age of 16 years, and 
found that ophthalmia neonatorum accounted for by far the 
largest number, namely, 136, or 42°36 per cent. of the total. 
The conclusion was, that “a careful consideration of the 
records for successive years does not even point to a diminu- 
tion in more recent times.” “The ravages of this disease,” 
continued Mr. Snell, “are therefore clearly shown to be still 
rampant.” 

23. (4) Between the years 1903 and 1906, Mr. N. B. Harman 
(Preventable Blindness, 1907) examined 363 children in the 
schools for the blind maintained by the London County 
Council. Of the total number he found that 132, or 3636 

r cent., owed their condition to infantile ophthalmia. 

fr. Harman declared that if certain fallacies were givet 
due weight “the percentage of blindness from ophthalmia 
neonatorum would exceed 40 per cent.” 

24. (5) Mr. Stephen Mayou (Practitioner, 1908, p. 130) 
ascertained by enquiry from the medical officers attached to 
British Blind Schools (whether residential or otherwise is 
not stated) that of 2,569 inmates, all below the age of 
eighteen years, 706, or 27°48 per cent., were blind from 
ophthalmia neonatorum. 

25. The figures quoted above may 
follows :— 


be tabulated at 





| 


Name. | Number, ' Blinded by Ophthalmia. 





~1 
tw 


(1) Emrys-Jones ... 75°0 per cent. 


(2) Ophthalmological Society ca _ 340i, 
(3) Snell... ove eee eee wes 321 42°36, 
(4)Harman wees | 888 36°36, 
(5) Mayou ... 2,569 | 27°48 iy, 


























UO OS * ee wae 


ce = OO om OH Bw 








May 8, 1909.] 


REPORT OF OPHTHALMIA NEONATORUM COMMITTEE, [,,S77ET™ | 225 














26. To the foregoing list may be added some recent figures 
given by the Committee on Ophthalmia neonatorum of the 
American Medical Association (Ophthalmoscope, 1908, p. 427). 
Returns from ten blind schools, representing eight States 
with the Province of Ontario, showed that of new admissions 
(242) during the autumn of 1907, ophthalmia neonatorum 
accounted for 24°38 per cent. Again, figures from the 
Pennsylvania School for the Blind for the eight years, 1900 
to 1907 inclusive, brought out the fact that of 303 admissions, 
101, or 33°3 per cent. had been blinded by ophthalmia 
neonatorum. 

The following extract from an address on ‘* The Prevention 
of Early Blindness,” by Dr. George Foggin (Principal 
Medical Officer, Newcastle-upon-Tyne Education Committee, 
and Ophthalmie Surgeon, Royal Victoria School for the 
Blind), further illustrates the same point :—‘‘It was only 
seven years ago that the Committee appointed an honorary 
ophthalmic surgeon to the institution, and invited me to 
accept the position. Not till then had it been possible to 
give any detailed analysis of the causes of the blindness 
which so unfortunately made the institution necessary. For 
the past six years I have returned an annual summary of the 
cases and, as far as ascertainable, their causes, and the first 
thing to strike anyone in glancing at these records is the 
melancholy parallel found here with the experience of other 
similar institutions, viz., the extraordinary number of cases 
in which blindness has supervened in the earliest days of 
infancy. Thus in the successive years ophthalmia of the 
newborn claimed the following percentages of all our cases :— 


1902 re eg es ee , 36°6 
1903 + we j : oe 39°1 
a eo Bt 
1905 Be is si ‘ed an 35°S 
1906 a ‘ ee a ae 364 
1907 ae ; ; : ee 31°6 


or an average of 36°1 per cent.” 

27. While disclaiming the least desire to underrate the value 
of the figures just quoted, the writer would remark -that 
certain more or less obvious fallacies should be borne m 
mind when attempting to estimate their true value. First, 
we have to consider the trustworthiness or the reverse of 
the returns upon which the figures are based. Mr. Snell’s 
figures are almost free from objection on this score, since 
practically all the inmates of the Shettield institution were 
examined by Mr. Snell himself. On the other hand, the 
relatively small percentage given by Mr. Mayou can 
probably best be explained not by an actual diminution 
m the results of the disease, but by laxity in some of 
the medical returns furnished by various blind schools, 
and, indeed, Mr. Mayou himself comments upon the 
great variations in the statistics. Secondly, it is obvious 
that the blind schools, which are intended for young people, 
cannot give information as to the proportion borne by blind- 
ness caused by ophthalmia neonatorum to blindness in 
general, Again, a correction may possibly be found neces- 
sary when the results of the operations in recent years of 
the Midwives’ Act are ascertainable. In Manchester, at 
least, there is evidence that the system of notification by 
registered midwives has already secured earlier attention to 
cases (see Schedule). Lastly, there are statistical faliacies 
that must always surround the ratio borne by the number of 
pupils to the total population of a given iocality. 

Conclusions. 

28. The following conclusions appear to be justitied by the 

facts adduced in the foregoing pages :— 


1. That ophthalmia neonatorum accounts for upwards of 
10 per cent. of all cases of blindness. 

2. That ophthalmia causes more or less damage to sight 
in about one-fifth of the cases brought to hospital 
for treatment. 

. That so far as can be gathered from Lying-in Hospitals 
and Departments and from Eye Hospitals in, this 
country, the number of cases of ophthalmia shows 
a slight but steady decrease. 

4. That blindness due to ophthalmia, as estimated by 
returns from British blind schools and asylums, 
manifests no particular diminution during the last 
few years. Ophthalmia neonatorum is still, as it 
has been for many years, the cause of at least 
one-third of the blindness in all inmates below the 
age of sixteen or eighteen years. 


2.5 
we 


II. Prevention. 
29. The various means that have been suggested or 
Supp. 2 





adopted for the prevention of infantile ophthalmia may be 
considered under two heads :— 
1. Administrative measures. 
2. Medical measures, 
Whatever steps be adopted, co-operation between 
obstetricians, medical officers of health, ophthalmic surgeons, 
and general practitioners is of the utmost importance. 


l. Administrative Measures. 

30. (a) Notification —The obligatory notification of 
ophthalmia neonatorum is a measure that has often been 
advocated. It has been adopted in Switzerland, Germany, 
Austria, and France. Moreover, in consequence of the action 
taken some twenty years ago by the American Ophthalmo- 
logical Society, the notification of ophthalmia has been made 
obligatory in at least fifteen States, the population of which 
amounts to upwards of 38,000,000 (7'ransactions American 
Ophthalmological Society, 1908, p. 742). 

31. The outstanding advantages of notification are : (1) the 
arousing of the public interest in a disease believed by the 
authorities to be important enough to call for notification ; 
(2) the possibility of securing proper treatment for the 
baby’s eyes at the earliest moment ; (3) the safeguarding of 
others from infection; and (4) the compilation of exact 
statistics with regard to the prevalence and results of 
infantile ophthalmia. 

32. In the United Kingdom the machinery for notification 
already exists, and ophthalmia could probably be scheduled 
among the so-called “ infectious diseases ” by a simple stroke 
of the administrative pen. Section 7 of the Infectious 
Disease (Notification) Act, 1889, provides that “the Local 
Authority of any district to which the Act extends, may, 
from time to time, by a resolution passed at a meeting of 
such Authority .... order that this Act shall apply in 
their district to any infectious disease other than a 5 
specifically mentioned in this Act.” The approval of the 
Local Government Board is necessary to such an order of 
the Local Authority. The adoption of notification was 
rendered compulsory on every urban, rural, and _ port 
Sanitary Authority throughout England and Wales by the 
Infectious Disease (Notification) Extension Act, 1899. 

33. The writer ventures to suggest that it would be a 
most desirable thing to render ophthalmia neonatorum 
notifiable under the Infectious Disease (Notification) Acts, 
1889 and 1899. It may be noted that Lord Robert Cecil, 
speaking in the House of Commons on March 17th, 1908, 
suggested that ophthalmia neonatorum might be rendered 
notifiable, by circular cr otherwise, by the Local Government 
Board. 

34. Notification should be carried out within a certain 
number of hours after the baby’s eyes have been observed 
to be red or to run with matter, and the responsibility of 
reporting the disease should devolve upon the medical man, 
midwife, nurse, or other person in attendance upon the 
mother.* Any failure to comply with the law should 
entail an adequate penalty, monetary or otherwise. 

35. The Local Sanitary Authority is clearly indicated as the 
body to which the disease should be notified. Under the 
Midwives Act, 1902, “Every council of a county or county 
borough throughout England and Wales shall be the local 
supervising authority over midwives within the area of the 
said county or county borough.” From the present stanc- 
point, the convenience of this arrangement is obvious. 

36. Mr. J. Jameson Evans (Birmingham Medical Review, 
December, 1907, p. 291) has suggested that the Local 
Authority should be prepared to conduct bacteriological 
examinations of vaginal or conjunctival discharges, free of 
charge, when requested to do so by a medical practitioner. 
The suggestion has been endorsed by the Committee on 
ophthalmia neonatorum of the American Medical Association, 
which reported in June, 1908. In England such bacterio- 
logical work is already undertaken by many Local Sanitary 
Authorities as regards diphtheria, tubercle, and typhoid 
fever, so there would probably be no great difficulty in 
getting ophthalmia, and, possibly, purulent vaginitis, 
included in the list. 

37. In a case where damage to sight followed neglect to 
notify, or to treat, ophthalmia, there would probably be no- 
difficulty in getting the National Society for the Prevention 
of Cruelty to Children to undertake a prosecution under the 








* Onus now thrown by law upon the medical practitioner, head of 
family, nearest relatives, any person in charge of patient, or, in default of 
those, the occupier of the building. 
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Children Act, 1908, in addition to any legal action that might 
be taken by the Local Sanitary Authority under the Infectious 
Diseases (Notification) Act, 1889. 

38. The objection has been raised that notification would 
imply a slur upon the parents’ morality. Such an argument 
(if it amounts to as much) might carry greater weight if 
ophthalmia neonatorum resulted exclusively from a gonococcal 
infection, but everybody now recognizes that such is not the 
ease. According to statistics compiled by the writer from 
the practice of 41 observers, amounting, in all, to 1,658 cases 
of ophthalmia neonatorum, gonococci were found in the 
discharge from the eyes of 67°14 per cent. In 171 personal 
cases, the organism in question was present in 106, or 
61°98 per cent. In view of these figures, it may be stated, 
roughly, that about two-thirds of all cases of ophthalmia 
neonatorum brought to hospitul are associated with and due 
to the gonococcus. There need be no publicity in notification 
as it is now carried out by the Health Authorities. 

39. Another more tangible objection is that notification 
would lead to no beneficial results unless accompanied by 
provision for treatment of the babies. It has been suggested 
by Mr. N. B. Harman (Preventable Blindness, 1907) that a 
small special hospital, with adequate nursing staff, should be 
provided in each county for the treatment of cases, the 
number of which would not be great.* Another measure 
(and a very admirable one) has been carried out in the City 
vf Liverpool, where bv co-operation between the Health 
Authority and the St. Paul’s Eye and Ear Hospital, 
arrangements have been made to admit both mother and 
child into a ward set aside for the purpose in the latter 
institution (Lancet, May 2nd, 1908). ‘The Health Authority 
sends an ambulance, whenever required, to effect removal of 
mother and baby to the hospital.t Action is taken under 
the Notification of Births Act, 1907 and the Midwives Act, 
1902. In Manchester, a Conference was held on March 5th, 
1908, between representatives of the Royal Eye Hospital 
and the Midwives Supervising Medical Sub-Committee to 
consider what. action could be taken to prevent the 
occurrence of ophthalmia neonatorum. As a result, the 
authorities of the Royal Eye Hospital undertook to notify 
to the Committee all such cases presented at the Hospital 
for treatment. The number of cases of ophthalmia 
neonatorum notified by the midwives in Manchester since 
the Midwives Act came into operation have been 1905—13, 
1906—15, 1907—42, 1908 (January to June) 27. The number 
of births attended by midwives approximately 1905—10,233, 
1906 --11,129, 1907—11,128. At Moorfields, Queeu’s Jubilee 
Nurses receive training in simple ophthalmic work and some 
are always attending a course of instruction there. The 
services of these nurses are utilized by the hospital when 
requested, though they are not used in any straightforward 
case of ophthalmia. The third House Surgeoa has charge 
of cases of ophthalmia, which he sees as often as he thinks 
necessary, referring them to members of the surgical staff 
only if complications arise. 

40. The Liverpool plan affords an almost ideal method of 
grappling with a large proporiion of the cases of infantile 
ophthalmia, and affords an excellent instance of ‘what may 
be accomplished by co-operation between health authorities, 
on the one hand, and locai hospitals, o the other. The 
writer does not hesitate to suggest that what has been 
successfully initiated in Liverpool might well be imitated in 
London and other large cities. 

41. Apart from this, there would probably be no great 
difficulty in the case of poor people, amongst whom 
ophthalmia is especially prevalent and destructive, in trans- 
ferring mother and child to the temporary care of the Poor 
Law authorities, which might reasonably be asked to make 
provision for such cases. Mothers of rather better social 
class, unable to provide adequate medicai and nursing 
attendance for the baby, might still be transferred, as in the 
case of zymotic ailments in London, to the parochial 
authorities, as represented by the Asylums Board.{ The 











* Such a'scheme has been urged by Mr. H. H. Folker, Ophthalmic 
Surgeon to thé North Staffordshire Intirmary, at a conference or public 
bodies held recently at Stoke-on-Trent. The steps suggested by Mr. Folker 
ineluded—notification, verification, and removal of mother and child to a 
small house set aside and staffed for the treatment of such cases, and 
maintained from the rates. 

{ Under the Public Health Act, 1875, any Local Authority may make 
provision for the conveyance to a hospital, or other place of destination, of 
persons suffering under any infectious disorder. 

t Under the Infectious Disease (Notification) Act, 1889, the Local 
Authority may pay the expenses of a person in hospital, even although such 
may not be & pauper, and may provide nursing attendance on patients who 
cannot be removed to hospital. 








writer, however, regards the Liverpool plan as the better 
one, if only because specialist medical treatment would 
thereby be assured. 

42. Another plan suggests itself, namely, that the Local 
Sanitary Authorities of the smaller towns, where no special 
ophthalmic hospital exists and no suitable infirmary jis 
available, should set aside a ward for the reception of 
ophthalmia cases in the local isolation hospital. In rural 
districts the joint isolation hospital would naturally be used 
for the purpose. 

43. In brief, the writer would urge upon the Committee 
the advantages of the notification of cases of ophthalmia 
neonatorum, as well as its practicability under the Infectious 
Diseases (Notification) Acts, 1889 and 1899. Dr. George 
Carpenter’s letter (1), appended to this memorandum, should 
be referred to in this connection. 

44, 1t would be interesting to kuow what provision is 
made by ophthalmic hospitals in London and elsewhere for 
the treatment of ophthalmia neonatorum. Are such cases 
ever admitted to the general wards, or are special wards 
provided, and if not, what plan is adopted for their treat. 
ment as out-patients ? 

45. (b) Education of medical men, students, midwives, and 
the public.—It can scarcely be too strongly insisted on that 
the occurrence of a case of ophthalmia neonatorum implies, 
almost of necessity, that somebody is to blame, be it 
medica] practitioner or midwife, who has failed to secure 
effective preventive treatment at the proper time. The 
occasion appears to the writer to have come for perfectly 
plain speaking on this somewhat delicate point. 

46. Theoretically, every medical practitioner is acquainted 
with the measures that should be adopted to prevent the 
disease, as well as with those that should be taken to cure 
ophthalmia when it has once broken out. ‘What do we 
actually find to be the case? Here are a few figures and 
statements which deal with the point. 

47. Mr. Stephen Mayou (Practitioner, 1908, p, 359) 
investigated 162 confinements complicated with ophthalmia, 
and ascertained that 90 had been attended by medical men, 
and 72 by midwives. The present writer found that of 
62 eases of ophthalmia neonatorum a medical man had been 
in attendance upon the mother in 37, or upwards of one-haif 
(Ophthalmia neonatorum, 1907). 

48. Neither is the medical profession, speaking broadly, 
as familiar as it should be with the treatment of the affection. 
The writer has had babies blinded by ophthalmia brought to 
him with the history that the infant had been under medical 
treatment of some inefficient kind. To quote from a 
communication by Mr. E. Treacher Collins (Practitioner, 
1902, Part 1, p. 440); “sad to relate, cases iu which delay 
in the application of appropriate treatment has resulted in 
permanent damage, are met with where the mothers have 
been attended by a duly qualified medical man, and uot by 
an ignorant midwife.” 

49. As regards maternity nurses, who appear to attend at 
least one-half of the confinements in England, the rigid 
application of the Midwives Act, 1902, should simplify 
matters considerably.* The present regulation (Rules framed 
by the Central Midwives Board under section 31 of the 
Midwives Act, 1902) allows the women under the control of 
that body—.e., all certified midwives in England and Wales— 
practically a freehand. It readsas follows :—-“ As soon as the 
child’s head is born, and, if possible, before the eyes are opened, 
its eyelids should be carejuiiy cleansed.” The writer does not 
know whether action has yet been taken against a midwife 
for disregarding this clause. “ Jzflammation of the eyes, however 
slight,” is scheduled as a condition, which when present in 
the child constitutes a state of things in which medical help 
must be sent for by the midwife. The Board has taken 
action in several instances where midwives have failed to 
summon medical assistance in such cases. 

50. Notwithstandi:g all this, the writer has known of 
instances where supposedly qualified midwives have not only 
dissuaded parents from sending a case of ophthalmia to 
hospital, but have even attempted to treat the disease them- 
selves. His experience is not altogether singular. Dr. 
Adolph Bronner (Medical Press and Circular, September 4th, 
1907) states that “last year at the Bradford Royal Eye 
and Ear Hospital I saw no less than five cases of purulent 
ophthalmia, in which the midwife had treated the eye for 





* On and after April Ist, 1910, it will be illegal for any woman to attend 
women in childbirth for gain, unless she be on the roll of midwives under 
the charge of the Central Midwives Board. 
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several days and not sent for a doctor. Three of these 
children are now hopelessly blind.” 

51. The Central Midwives Board represents many 
interests, as, for example, the College of Physicians, the 
College of Surgeons, the Society of Apothecaries, the Incor- 
porated Midwives Institute, the Association of County 
Councils, Queen Victoria’s Jubilee Institute for Nurses, and 
the Royal British Nurses Association, as well as two 
members nominated by the Lord President of the Privy 
Council, It might be worth the while of the Committee to 
discuss whether’'a place upon the Board should not be 
assigned toa representative of the Ophthalmological Society 
of the United Kingdom. The interests at stake appear to 
justify such a proposal. 

52. Be that as it may, it seems plain that so far as they have 
not already done so, the Central Midwives Board should 
adopt four measures with regard to ophthalmia :—(1) To 
give plain directions for the preventive treatment of the 
baby’s eyes in (#) normal and ()) abnormai confinemenuts ; 
(2) to insist upon the notification of cases to the proper 
quarter, be it the Sanitary or the Local Supervising 
Authority ; (3) to punish all midwives who fail to summon 
medical help on the appearance of a case of ophthalmia ; 
and (4) to make it a penal offence for a midwife to undertake, 
except under medical supervision, the treatment of a case of 
_ opht 1almia neonatorum. 

53. Lastly, it has been proposed that the Central Mid- 
wives Board should include purulent vaginitis in the 
mother among the conditions in which medical help should 
be sent for by the midwife (N. B. Harman). 

54. It goes without saying that students in their hospitals, 
and midwives in their maternities, should be given practical 
instruction as regards the means of preventing ophthalmia 
neonatorum. Every text-book of midwifery, whether for 
practitioners, students, or midwives, should include an 
account of the disease, together with clear instructions as to 
prophylaxis. 

55. Tne education of the public opens up large questions, 
but is, nevertheless, most desirable. 

56. Such a step was urged by the Ophthalmological 
Society in 1885 (7'ransactions, Vol. V., p. 31), but nothing 
tangible came of the recommendation, nor did the Society 
press the matter further. The Society suggested that the 
information should be embodied in a brief circular (for copy 
see Appendix 2 tc this memorandum) to be read over and 
presented by the Registrar to each person who registered the 
birth of a baby. Since registration may he effected within 
forty-two days of the birth, and not necessarily by the 
mother or father of the infant, it is obvious that the step 
suggested by the Society could not save the infant whose 
birth was registered, and might be useless even as regards 
later children of the same parents. 

57. The Royal Commission on the Blind, &e. (1889) 
recommended that information about ophthalmia neonatorum 
should be circulated by the Sanitary Authorities or through 
the Post Office. 

58. The situation has materially changed within the last 
year or so. The Notification of Births Act, 1907, the 
adoption of which, unfortunately, is optional as regards any 
Local Authority, provides that notice of birth shall be 
conveyed in writing to the Medical Officer of Health of the 
district in which the child was born within thirty-six hours 
after the birth. The onus of making the notification is 
thrown upon “the father of the child, if he is actually 
residing in the house where the birth takes place at the time 
of its occurrence, and of any person in attendance upon the 
mother at the time of, or within six hours after, the birth.” 
The Local Government Board may by order declare that the 
Act be in force in the area of any Local Authority which has 
power to adopt the Act, although it has failed to doso. The 
Notitication of Births Act, 1907, applies to Scotland and to 
Ireland, as well as to England and Wales. 

59. Under existing conditions, on receiving an_ official 
intimation of a birth, the Medical Officer of Health might 
readily post or deliver to the parents a slip regarding the 
dangers of ophthalmia neonatorum, such as that drawn up 
by the Ophthalmological Society nearly twenty-five years 
ago. As a matter of fact, this has already been done in 
some instances. For example, in the Metropolitan Borough 
of Marylebone, on registration of a birth, the house is 
visited by a lady sanitary inspector from the office of the 
Medical Officer of Health. She leaves with the parents a 
printed card headed “Children’s Eyes and how to care for 





them,” a copy of which will be found in the schedule (4) 
attached to this memorandum. The greatest importance 
must be attached to such dissemination of knowledge con- 
cerning ophthalmia neonatorum, and the rapidly extending 
system of employment of lady health visitors appears well 
adapted for the purpose. 

60. It should be pointed out that some corporations, as, 
for example, those of Glasgow and Bradford, have for some 
time distributed through the registrars notices regarding 
ophthalmia to all who register the birth of a baby. The 
circulars are printed at the expense of the corporation, and 
are distributed by the registrars without charge or fee. 
Such notices, moreover, have for the last year or so been 
distributed by the Health Department of some metropolitan 
boroughs, as that of Marylebone, and of some urban 
councils, as that of Beckenham, Kent (see Dr. Carpenter's 
communication No. 1 in the Schedule). 

61. Certain hospitals, as the Sheffield Royal Infirmary 
and the Bradford Royal Eye and Ear Hospital,* have 
adopted a similar plan. The forms adopted by ‘those 
progressive institutions will be found in the Appendix. It 
may be roted that warnings have also been issued by the 
Committee of Gardner’s Trust for the Blind, 53, Victoria 
Street, London, S.W. Mr. Henry J. Wilson, the secretary, 
informs the writer that over 70,000 of the circulars have 
been distributed in recent years through Boards of 
Guardians, mothers’ unions, district visitors, societies for 
the blind, and other agencies. Finally, the North of 
England Union for the Blind issues leaflets dealing specially 
with the prevention of ophthalmia in babies. 

62. In the writer's opinion, the time has come when 
sporadic action, such as that noted above, should be replaced 
by concerted action for the purpose of warning the public 
of the manifold dangers of neglected infantile ophthalmia. 

63. (c) Appointment of ophthalmic surgeons to Maternity 
Hospitals.—This recommendation, for which we are indebted 
to Dr. A. Pinard (Ann. de Gynéc. et d Obstet., January, 1902), 
has been endorsed by Mr. E. Treacher Collins and other 
writers. In the United Kingdom such appointments have 
been made in a few instances, viz., at Queen Charlotte's 
Hospital, London, the Rotunda Hospital, Dublin, and the 
Maternity Hospital, Glasgow. 

64. The appointment should be made with a serious purpose, 
and not be looked upon as a merel¥ ornamental one. The 
preventive treatment should be under the control of the 
special officer, and without his knowledge and consent no 
change should be made in the methods employed. Under 
the present somewhat haphazard system the methods of 
La pw are apt to change with each successive resident 
medical officer. The ophthalmic surgeon should be respon- 
sible for seeing that proper records concerning ophthalmia 
are kept up. It should devolve upon him to instruct pupils 
as to the methods of preventing the disorder. He should 
be called immediately to any baby whose eyes showed signs 
of inflammation ; and, lastly, he should conduct any treat- 
ment that might be deemed necessary for the condition. 

65. (d) The Keeping of Records.—While the records of 
ophthalmia at some Lying-in Hospitals leave little to be 
desired, the reverse is true of some others. It would be 
advisable, in the writer’s opinion, to insist that proper 
records should be kept at every such public institution./ 
In the case of the Poor Law lying-in wards, this desirable 
end has already been secured by the Local Government 
Board Circular Letter of 1896. 

66. Indeed the action of the Local Government Board in 
the year 1896 was the main factor in reducing the prevalence 
of ophthalmia in the London Poor Law Institutions by more 
than one-half in the course of a single decade. As already 
shown, in 1894-1895, the morbidity of ophthalmia was 3°60 
per cent. of all babies born alive. In the same Institutions 
(according to information furnished to the present writer by 
Dr. Arthur Downes, Local Government Board Inspector) 
during the three years 1903-04-05 there were 125 cases in 
8,889 births, or 1°406 per cent. The diminution was really 
greater than is shown by the figures, inasmuch as the 125 
cases included many examples of trivial inflammation of the 
conjunctiva, and no -distinction was made between “ early ” 
and “ late” infections. 





* The Bradford notices are sent to the registered midwives every year. 

+ The Committee on ophthalmia neonatorum of the American Medical 
Association, which reported on June, 1908, recommended the maintenance 
ot proper records in all maternity institutions and other hospitals in which 
children are born. 
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67. It does not admit of doubt that the maintenance of 
accurate records would be an effectual way of keeping the 
subject of ophthalmia neonatorum under the notice of all con- 
cerned. Finally, the necessity of securing exact data must 
be apparent to anybody who is interested in what has been 
called the “ sociological aspect ” of ophthalmia neonatorum. 


2. Medical Measures. 

68. (a) Management of the parturient woman.—Attention to 
the condition of the mother is important, since she is the 
source, direct or indirect, of the infection in practically every 
case of ophthalmia neonatorum. One obvious precaution was 
recommended by Dr. Benjamin Gibson (Edinburgh Medical 
and Surgical Journal, 1807, p. 160) more than a century 
ago, and that was to cure, if possible, fluor albus during 
pregnancy. 

69. Gibson’s second aphorism—‘“'To remove artificially as 
much of the discharge as possible from the vagina at the 
time of delivery ”—embodies an equally evident precaution. 
In normal labour the routine employment of vaginal 
douches, antiseptic or otherwise, is deprecated by many good 
authorities, since douches are credited with destruction of 
the normal germicidal action of the maternal secretions. 
There can, however, be no objection to their use when 
infection is known or suspected to exist, either from the 
history of the case or from the presence of clinical signs. 
The writer does not venture to suggest how such cases may 
best be treated, but would refer the Committee for informa- 
tion on this and cognate points to the able memorandum 
drafted by Dr. Russell Andrews and Mr. Arnold Lawson 
(see No. 9 in Schedule). His technical knowledge, too, is not 
sufficient to allow him to express an opinion as to the value 
or otherwise of Diderlein’s suggestion—namely, to place a 
tampon of wool soaked in lactic acid in the vagina for 
twenty to thirty minutes before the os dilates, for the pur- 
pose of restoring to some extent the normal acidity of the 
vaginal secretion lost during childbirth or uterine catarrh 
(The Ophthulmoscope, 1908, p. 2). He would, however, urge 
the desirability of one precaution, viz., the necessity of 
careful cleansing of the vulva whether infection is or is not 
believed to exist. 

70. (b) Management of the Baby.—Last, but not least, we 
come to the management of the baby’s eyes, a point about 
which there is likely to be some divergence of opinion. 
Upon this point it must be conceded that the opinion of the 
obstetrician is likely to carry more weight than that of the 
ophthalmic surgeon. 

71. The methods in use may be classified as Aseptic and 
Antiseptic, the former essentially consisting in preventing 
micro-organisms from reaching the baby’s eyes, and the 
latter in destroying them after they have reached the 
conjunctival sac. 

72. It may be accepted as proved that the careful adoption 
of very simple measures will reduce the incidence of 
ophthalmia neonatorum to a very low point. For example, 
the mere wiping of the infant’s eyes free from adherent 
secretion as soon as possible after the head is born, a pro- 
cedure to which no possible objection could be raised by the 
most fastidious parent or exacting relative, reduced the 
cases of ophthalmia in Korn’s experience to 0°3 per cent. 
(Arch. f. Gyniik., Band XXXI, 2, p. 240), and in Snell’s to 
zero (Lancet, September 1, 1888). Korn made the significant 
statement that the offspring even of mothers suffering from 
granular vaginitis or other evidences of gonorrhoea, remained 
free from ophthalmia when this simple expedient was 
adopted. 

73. The aseptic plan, of course, must fail when gonococci 
or other pathogenic micro-organisms have reached the con- 
junctival sac, either prior to the onset of labour or during 
the passage of the head through the maternal parts. At 
the same time, the above figures (and more could readily 
be quoted) show that, in general, simple cleanliness may be 
depended on to prevent the disease. [f that point be con- 
ceded, it follows that so simple a plan has much to commend 
it for adoption in all normal lying-in cases. It is to be 
noted, however, that no British Lying-in Hospital from 
which returns are at hand depends upon the plan, for in 
every single instance some chemical agent, as silver nitrate 
or corrosive sublimate, is used as well. 

74, Elsisser (Schmidt’s Jahrbiicher, 1835) appears to have 
been the first obstetrician to attempt to prevent ophthalmia 
by the use of a chemical agent, namely, chlorine water. In 
the year 1873, Kehrer dropped into the infant’s eyes a 1 per 








cent. solution of silver nitrate. It will be apparent, 
therefore, that the antiseptic preventive treatment of 
ophthalmia had been adopted in individual cases for many 
years prior to 1881, when Credé published the first (Archiy 
f. Gynik., Band XVII, p. 50) of his three memorable 
communications. At the same time, to Credé unquestionably 
belongs the credit of having devised and systematized the 
most practical means of preventing ophthalmia neonatorum 
which before his discovery had been a veritable scourge ry 
maternity hospitals. As everybody knows, Credé advised 
the application of @ single drop of a 2 per cent. solution of 
silver nitrate, placed in the baby’s eyes as soon as convenient 
after birth. During a period of about three years, Credé 
adopted the plan in 1,160 babies burn alive, and amongst 
that number had one case, or at most two cases, of 
ophthalmia. Vaginal douches, at first employed by Credé, 
were abandoned as soon as it was found how successful the 
new method was. 

75. The following figures, collected respectively by Haab, 
Kdstlin, and the writer, will show at a glance what results 
have been obtained by the Credé method :— 





Name. Year. | 





Reference. ' Births, Per- 
| centage. 
Haab wel 1886 | Corr-Blatt. f. Schr. Aerste, 52 | 1-0 
| XV, 1886, p.7 
Késtlin ... | 1895 | Arch. f. Gynik., 1805. 24,724 | 0-656. 
Stephenson 1907 Ophthaliaia ~~ Neonetorum, 51,728 0-751 
| 1907 





76. In order to appreciate the full significance, of the 
figures just given, it should be stated that prior to Credé’s 
discovery, the incidence of ophthalmia neonatorum in 
fifteen Continental maternity hospitals ranged from 12°52 per 
cent. to 0°3 per cent., and averaged 4:05 per cent. The 
number of babies born in those institutions during the 
period covered by the figures amounted to 118,489 (see 
Haussmann’s Die Bindehautinfection der Neugeborenen, 1882). 
A glance at the table will show that amongst 86,973 births. 
the adoption of the Credé method reduced the incidence of 
ophthalinia to 0802 per cent. In face of such figures it 
becomes difticult to see how it can be urged, as it apparently 
still is in some quarters, that the plan is inefficient. It may 
be inexpedient but it assuredly is not inefficient. 

77. The main objections urged against the adoption of 
Credé’s method are :—(1) conjunctival catarrh ; (2) con- 
junctival hemorrhage ; (3) corneal opacities ; and to these: 
must be added perhaps the most important of all (4) con- 
siderations of expediency. 

78. (1) Credé himself (Zoco citato) recognized that slight 
hyperemia was not uncommon after the use of the silver drops, 
and that for the first twenty-four hours a rather marked 
secretion from the eye was sometimes present. Babies born 
at term, however, showed practically no reaction. 

79. Much has been made of the reaction by certain 
writers, more especially by H. Cramer (Archiv f. Gyndk., LUX, 
Heft 1, 1899, p. 165), whose observations have not been 
confirmed by independent evidence, and who, by the way, 
departed very far indeed from Credé’s instructions as to how 
the silver should be applied. To judge from observations. 
made under the direction of the present writer at Queen 
Charlotte's Hospital, London, it seems that some slight re- 
action occurs in most of the babies to whose eyes silver has 
been applied.* Buta really severe reaction was not found 
once among 272 infants kept under close observation. Even 
in the most pronounced cases discharge did not persist for 
longer than 23 days. 

80. Although the writer is not convinced in his own mind 
that the silver has ever set up actual inflammation of the 
conjunctiva, yet he is constrained to admit that it may 
possibly predispose to such inflammation by lowering the 
resisting powers of the eye. 

81. It is worth noting that Zweifel (Centralbl. f. Gynék., 
December 22nd, 1900) has shown that the reaction is pro- 
bably due to the absence of saline tears from the baby’s eye, 
and consequently that it may for all practical purposes be 
abrogated if neutralization after the application be carried 
out with a weak saline solution. The process recommended 





* It is to be carefully noted that in these experiences a 1°6 per cent. 
solution, and not the 2 per cent. one as recommended by Credé, was usel 
and that a single drop only was applied to each eye. 
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hy Zweifel does not appear to impair the protective influence 
of the silver. 

82, (2) Conjunctival hemorrhage as part of a general 
affection, known as the “ Hemorrhagic Disease of Newly- 
Born Babies,” may occur whether silver has or has not been 
applied to the eyes. At most, silver could determine one 
site for the bleeding. 

83. (3) Instances of ulceration or opacity of the cornea 
have been reported after the use of the Credé solution, but 
few, if any, of the published: observations will bear any 
critical examination. Opposed to these loose statements 
stand the careful researches of Késtlin (Archiv f. Gynik., 
Band L, Heft 2, p. 257, 1895), who.amongst upwards of 
24,000 births failed to find an authentic case where damage to 
the cornea had followed the use of the Credé plan.’ Amongst 
30,000 babies treated by the method by Leopold (Berl. klin. 
Wochenschrift, 1902, No. 33), no damage to the cornea had 
heen observed, and a similar remark applies to the babies, 
upwards of 12,000 in number, treated at Queen Charlotte’s 
Hospital, London, with silver nitrate. Lastly, there is the 
fact that in the discussion on ophthalmia neonatorum at the 
Obstetrical Society of London in 1903, not a single speaker 
instanced a bad result as following the employment of the 
Credé plan.* 

(4) The inexpediency of dropping into a baby’s eyes a 
liquid which is likely to set up reaction has probably had 
much to do with the reluctance of practitioners in general to 
adopt the Credé pian. To this must be added the fact that 
the making of such an application may involve unpleasant 
explanations. In fact, it 1s the dread of the inference that 
may be drawn from putting a drop of silver into the baby’s 
eyes that has really constituted the chief stumbling-block in 
the way of general adoption of prophylaxis on the lines laid 
down by Credé. Arguments conveyed in such elichés as 
“unwarrantable stigma on the parents” and ‘interference 
with the liberty of the subject,” need not deter us for a 
single moment from following our plain duty, namely, safe- 
guarding helpless children from blindness by the best means 
at our disposal. 

85. With the evidence before us, we must admit that 
Credé’s plan is most efficient in preventing ophthalmia 
neonatorum. At the same time we must recognize that its 
adoption is usually attended by a conjunctival reaction, 
which, although trivial, as a rule, may on occasion exceed the 
result that is either expected or desired. In days when the 
aseptic management of mother and child was still in its 
infancy, at a time when the ravages of ophthalmia neonatorum 
might be described, without exaggeration, as simply 
appalling, we were compelled to put up with this drawback. 
It was then a choice between two evils, of which the lesser 
was naturally preferable. It is, however, a question 
whether nowadays, under widely different conditions, this is 
essential. The same result may be secured, but) by means 
quite as efficient and assuredly less rigorous. It has been 
shown that in a 1 per cent. solution of silver nitrate we 
possess an agent the protective powers of which are not 
inferior to those of Credé’s solution. At Queen Charlotte’s 
Hospital, London. the 1 per cent. solution was employed 
during the five years 1896-1900, to the eyes of 5,506 babies, 
and 25 cases of gonorrheal ophthalmia, or 0°454 per cent. 
were registered. At the Birmingham Lying-in Charity the 
employment of the same liquid gave a percentage of 0:07 
amongst 1,361 babies (Practitioner, 1908, p. 132). It is a 
curious fact, apparently not accounted for by any statistical 
fallacy, that the weaker solution (1 per cent.) seems to yield 
slightly better results than the stronger (2 per cent.), as 
shown by the following figures : 





Strength of silver. Births, Ophthalhnia. 
2 per cent. 76,452 0°703 
ey SS pte acca eee 18.398 0 628 





86. Dr. F. Park Lewis (Jeurnal American Medical Associa- 
tron, April 28th, 1906) has suggested that an efficient liquid 
he prepared by some public authority, and be distributed, 
free of charge, to every obstetrician, physician, or midwife 
qualified to look after parturient women. As to the 








* Dr. Cecil Shaw, a member of our Committee, states that he has seen 
damage to the eyes follow the use of strong antiseptics applied for the 
purpose of preventing ophthalmia. But his letter specifies neither the 


particular antiseptic nor the strength in which it was used. 








particular agent, Lewis states that silver nitrate is at once 
the cheapest, the most effectual, and the most permanent at 
our disposal. 

87. Finally, whatever plan be adopted, it may be fore- 
doomed to failure unless certain other points be attended to. 
For example, the water used in the first bath is known to be 
responsible for many infections of the baby’s eyes. Hence, 
it should be an absolute rule that separate water should be 
employed for the face and the rest of the body.* Then, too, 
the system of mother and child occupying the same bed, 
which is not confined to the homes of the poor, 1s a 
pernicious one, and that not only from the ophthalmic point 
of view. In short, despite the adoption of proper pre- 
cautions at birth, infection of the baby’s eyes is apt to eccur 
if the strictest cleanliness be not observed over the entire 
period of the lying-in. 


Summary. 

88. In institutions where babies are brought into the 
world at the expense of the community, such as lying-in 
hospitals and departments, the routine employment of the 
1 per cent. or even 2 per cent. silver appears to be amply 
justified, despite the slight drawbacks that have been shown 
to be almost inseparable from the use of the stronger remedy. 
Under such circumstances, the public has a right to protect 
itself against the burden of preventable blindness. In 
hospital extern and Poor Law practice, again, it would seem 
right to employ the same solutions as a routine measure. 
With regard to private patients, however, matters are 
somewhat different. When infection is known or suspected, 
or when former babies have developed ophthalmia, the 
application of some efficient antiseptic to the infant’s eyes, 
as soon as possible after birth, appears to be unconditionally 
indicated. In all other cases the greatest care should be 
taken to cleanse: (a) the mother’s vulva, and (6) the baby’s 
eyelids. In short, some measure of prevention, be it 
aseptic or antiseptic, should be adopted in the case of every 
baby born alive. 

Sypvey STEPHENSON. 

Lonpoy, 

February, 1909. 
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1. By Dr. George Carpenter— 


New-Born INFANTS AND OPHTHALMIA. 

The adoption of the Notification of Births Act renders it 
possible to obtain prompt notice of, and to draw attention to, 
that terrible scourge of new-born infants known as 
ophthalmia neonatorum, which is responsible for so large a 
proportion of the number of our sightless population. 

To deal efficiently with this malady, which infants contract 
during the act of birth from infected maternal parturient 
passages, treatment, to be of any avail, must be prompt. 

I have no present means of determining how many 
infants in Beckenham suffer in this way, but‘l have drawn 





* * T have seen a fully-trained obstetric nurse,” writes Mr. J. Jameson 
Evans (Birmingham Medical Review, December, 1907, P, 28%), *‘ wash a baby’s 
face and eyes in the same water and at the same time, and that withvut a 


| protest trom the medical man in attendance. 
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up @ memorandum of instructions relating to ophthalmia 
neonatorum, which will be delivered to those parents who 
notify a birth to the Public Health Department. 

It runs as follows :— 


New-Born INFANTS AND OPHTHALMIA. 


If Baby's eyelids become ved or swollen, or the eye begins to 
run with matter within the first fortnight of birth, it is to be 
seen by a doctor without a moment's delay. The disease, called 
ophthalmia, is very dangerous, and if not treated, may destroy 
the sight of both eyes. 


For those patients requiring hospital treatment (and 
hospital treatment is essential in all cases that cannot employ 
skilled medical supervision and efficient nursing), it is of 
importance that the mother and child be not —_- 
_ Therefore, provision for the admission into hospital of the 
mother as well as the infant must be made. 

In Beckenham it appears to me that there are two 
institutions that could be made available for such a purpose 
should the occasion arise, viz., the Cottage Hospital, or a 
special ward at the Infectious Diseases Hospital. To pre- 
vent blindness, the aims must be early recognition, followed 
by prompt and efficient treatment. The Notification of 
Births Act affords the ideal channel by which early recog- 
nition of ophthalmia neonatorum can be obtained—the 
machinery is at hand for the purpose. I do not know if the 
Council possess powers to make a slight but necessary 
addition, or should they not possess them, if the necessary 
powers can be obtained to enable them to make the notifica- 
tion of ophthalmia neonatorum compulsory. But whether 
or not, I have no doubt that if such powers could be 
exercised it would be to the advantage of the Public Health. 
I have therefore urged my Council to take the necessary 
steps to obtain such powers forthwith. 

In my opinion, the Public Health Department is the best 
machinery for obtaining early information of cases of 
ophthalmia neonatorum, and also for making the necessary 
arrangements for prompt isolation and treatment of the 
disorder. 


GrorGE CarPENTER, M.D. (Representing the Section for 
the Study of Disease in Children of the Royal Society of 
Medicine), Medical Officer of Health for Beckenham ; Vice- 
President of the Royal Society of Medicine. 


February 6th, 1909. 


2. Notice drafted by the Ophthalmological Society in 1884-— 
INSTRUCTIONS REGARDING NEw-Born INFANTS. 


If the child’s eyelids become ved and swollen, or begin to 
run with matter, within a few days after birth, it is to be 
taken without a day’s delay to a doctor. The disease is very 
dangerous, and, if not at once treated, may destroy the sight 
of both eyes. (Transactions, Vol. IV, 1884, p. 34.) 


3. Glasgow Notice— 
Hints ABOUT THE MANAGEMENT OF CHILDREN. 
(Given to Parents at time of Registration of Birth.) 


Eyes.—At birth, cleanse the eyelids and thereabouts care- 
fully with clean warm water. If the eyes look red, or run 
with matter a few days after birth, let the doctor see them 
at once, ‘The eyes may be destroyed if not treated 
immediately. The discharge is infectious. 

A. K. CuALMErs, 
Medical Officer of Health. 


4. Marylebone Notice — 


Extract from Notice issued by the Public Health Depurt- 
ment of the Borough of Marylebone. 


CHILDREN’s Eyes AND How To Care For THEM. 


Inflammation of the eyes of the new-born child is a very 
dangerous and infectious illness, and if prompt measures are 
not taken may entirely destroy the sight. 

1. When a child is born, it is wise to thoroughly wash cut 
its eyes with water. The baby’s eyes should be examined 
daily for a week after birth, and if there is the slightest dis- 
charge send for the doctor at once. 

2. Remember that this disease is very catching if tlhe 
discharge should get into the eye of another person. 
MEREDITH YOUNG. 








——. 


5. Shefield Royal Infirmary Notice— 


IMPORTANT. 


If a baby’s eyes run with matter and look red, a few days 
after birth, take it at once to a doctor. Delay is dangerous, 
and one or both eyes may be destroyed if not treated 
immediately. 


6. Bradford Royal Eye and Ear Hospital Notice— 


INSTRUCTIONS REGARDING NEw-Borwn INFAyts. 


If the child’s eyelids become red and swollen, or begin to 
run with matter within a few days after birth, it is to be 
taken immediately to a doctor. The disease is very 
dangerous, and if not at once treated, may destroy the sight 
of both eyes. 


7. Leaflet issued by Gardner’s Trust for the Blind— 


PREVENTION OF BLINDNESS IN INFANCY. 


One of the most frequent causes of blindness “is the 
inflammation of the eyes of new-born infants, which can be 
prevented, and, if taken in time, cured. sin oft. depemewi ae 
about 7,000 persons in the United Kingdom have lost their 
sight from that cause.”—£wtract from the Report of the Royal 
Commission on the Blind, the Deaf and Dumb, de. It has 
been found that over 30 per cent. of the inmates of the 
schools for the blind are blinded by the neglect and unsuit- 
able treatment of this disease. 

The following precautions are, therefore, most essential :— 


1. Immediately after the birth of a baby, and before 
anything else is done, wipe the eyelids and all 
parts surrounding the eyes with a soft dry linen 
rag ; soon afterwards wash these parts with tepid 
water before any other part is touched. 


2. Avoid exposing the baby to cold air; do not take it 
into the open air in cold weather ; dress the infant 
warmly, and cover its head, because cold is also one 
of the causes of this eye-disease. 


When the disease appears it is easily and at once recognized 
by the redness, swelling, and heat of the eyelids, aud by the 
discharge of yellowish-white matter from the eye. Im- 
mediately on the appearance of these signs seek the advice 
of a medical man ; but in the meantime proceed at once to 
keep the eyes as clean as possible by very frequently 
cleansing away the discharge. It is the discharge which 
does the mischief. 

The cleansing of the eye is best done in this way :— 


1. Separate the eyelids with the finger and thumb, and 
wash out the matter by allowing a gentle stream of 
luke-warm water to run between them from a piece 
of rag or cotton wool held to or three inches above 
the eyes. 

2. Then move the eyelids up and down and from side tv 
side in a gentle, rubbing way, to bring out the 
matter from below them ; then wipe it or wash it 
off in the same manner. The cleansing will take 
three or four minutes, and it is to be repeated 
regularly every half-hour at first, and later, if there 
is less discharge, every hour. 


3. The saving of the sight depends entirely on the 
greatest care and attention to cleanliness. Small 
pieces of clean rag are better than a sponge, as each 
rag is to be used once only, and then burnt 
immediately ; sponges should never be used except 
they are burnt after each washing. 


4. A little vaseline or lanoline should be smeared along 
the edges of the eyelids occasionally, to prevent 
them from sticking. 


SPECIAL WARNING. 


As many mistaken practices are often resorted to in these 
cases, such as the application of poultices, tea-leaves, and 
sugar of lead lotions, and medical advice postponed or 
neglected, such applications by themselves are strongly to be 
condemned as not in accordance with the proper methods 
of treatment. 
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8, Notice issued by the North of England Union for the 
Blind— 


PREVENTION OF BLINDNESS. 


Reprinted from the American Journal, “ The Outlook for the 
Blind.” 

“In the opinion of those well qualified to judge, 
ophthalmia neonatorum is the cause of more blindness than 
any other local disease, excepting, perhaps, atrophy of the 
optic nerve. 

“It has been proved to demonstration that in ninety-nine 
cases out of a hundred this disease is preventable, and that 
it may be prevented, moreover, by the use of a few simple 
precautions.” 


SypNeY SrepHensoy, M.B.C.M., Ophthalmic Surgeon to 
Queen Charlotte’s Hospital, London. 


“The probable annual cost to the State of New York for 
the support of the victims of ophthalmia neonatorum is over 
$110,000.” 


L. Howe, M.D. (Address of the President of the Seventy- 
seventh Annual Meeting of the Medical Socisty of the 
County of Erie, 1898). 


“Infantile ophthalmia can and must be wiped out of 
every civilized country.” 
Dr. Hermann Cony, Breslau. 


“ The most important of the causes of blindness with which 
we have to do, however, is that resulting from an infection 
of the eyes of the child at birth. Important, first, because it 
is the most common cause of blindness ; second, because it 
affects the young child, and a long lifetime of blindness may 
follow ; and third, because it is preventable and curable 
in practically every case receiving proper care. This is one 
of the most dangerous of maladies to vision when treatment 
is neglected or delayed. It is a veritable world plague. It 
occurs everywhere, and no country has yet succeeded in 
getting it under control. So widespread is blindness resulting 
from it, that Magnus, who has made careful statistical 
studies concerning it, says that out of 2,528 cases of all ages 
of complete blindness in Germany, 10 88/100 per cent. were 
due to this cause. 

“In institutions the proportion is much larger. A com- 
mittee of the Ophthalmological Society of the United 
Kingdom in 1885 estimated that about 30 per cent. of the 
persons concerned had lost their sight through the ophthal- 
mia of the new-born, while in Mexico, ophthalmia neonatorum 
is said by Ramos to be the common cause of blindness, and 
4,500, or 30 per cent. of the whole number, are blind as a 
result of this preventable disease. 

“In the New York State School for the Blind, 39 of 
150 pupils, or 26 per cent., have lost their eyes from 
ophthalmia neonatorum, which is a rather smaller proportion 
than that found in institutions elsewhere. In the State of 
New York more than 600 now hopelessly blind from this 
cause might have been spared this dreadful calamity had 
simple prophylactic measures been employed at the day of 
their birth, while in the United States are between 6,000 
and 7,000 people who have been blinded by this disease. 

“The eyelids of a babe are closed at birth, and the infecting 
material is only likely to gain access within the lids if they 
are separated by the finger of the accoucheur or by instru- 
ments. ‘ Vaginal secretion readily adheres to the eyelashes 
and margins of the lids, and may easily gain entrance to the 
eyes when first the child begins to open and shut them, or 
be conveyed in by insufficient care in the subsequent 
ablutions and wiping of the eyes. There can be no doubt 
that in a majority of cases infection occurs in this way.’ 

“* As soon as the newborn child has filled its lungs with a 
cry announcing its individuality as an independent being, 
its eyes, in a certain number of cases, are threatened with 
blindness. After its first bath the eyes look all right, but 
soon the eyelids swell, becoming red, and a white, slimy 
liquid oozes through the fissure of the lids. On the first day 
little or no discharge is perceptible, and the eyes are bright, 
clear, and intact, but from day to day the disease grows 
worse. The swollen scarlet lids are smeared with white 
paste and liquid or creamy pus. When cleaned and opened 
they discharge a small stream of pap-like secretion. Now 
the cornea (the hard and transparent coat) is dull, and the 
iris and pupils are clouded. The conjunctiva (the soft 
mucous coat lining the inner surface of the lids and the outer 








of the ball) is thickened and covered with creamy pus. /n 
this stage the eyes can still be saved. The next stage shows 
ulcers on the cornea, which are apt to perforate it, and then 
the poisonous discharge may creep into the interivr of the 
eye and damage the delicate structures to such a degree that 
sight is forever more or less destroyed, and the eyes are so 
disfigured that the parents ask to have them removed and 
artificial ones inserted. 

“When it is borne in mind that all of this could be pre- 
vented by the simplest prophylactic care, the continued 
blinding of babies in a civilized community becomes a crime. 

“Since these facts are no longer subjects of discussion, but 
are universally accepted by all educated medical men, the 
natural enquiry follows: Why, as a common sense proposi- 
tion, are not these simple, harmless, preventive measures 
invariably employed, and why, in consequence of this 
neglect, does a nation sit quietly and indifferently by, 
making no attempt to prevent the enormous and needless 
waste of human eyes ? 

“Tf, as an economic proposition, it were realized how 
vitally it concerns the State that not one cliild shall need- 
lessly become blind, thereby in many instances increasing 
the public financial burden, there is no doubt that early 
and effective measures would be instituted to protect the 
State from this unuecessary and extravagant expenditure of 
public funds. 

“The part which the midwife plays in the tragedy of 
infantile blindness is often a leading one. 

“Every women’s club, every charitable society, must 
interest itself in protecting the babies, ‘for of all ignorance 
which needs to be dispelled A the spirit of regeneration among 
us, none is more intolerable than that which wantonly permits 
children to be plunged into the abyss of blindness.’ 

“Two points must be emphasized : First, that it is the duty 
of the State to protect its infant citizen as a minor from the 
danger of blindness with which he is threatened. Second, 
that it is the duty of the State to protect itself from the 
burden of caring for the unnecessary blind. 

“Tf the right of personal property of a minor child and the 
more especially of an infant be put in jeopardy, the law, 
representing the state, takes upon itself to stand between 
that child and the danger with which he is threatened. His 
parents or guardians may not maltreat, or starve, or other- 
wise abuse him. They may not misappropriate his estate if 
he has one. He is not permitted even to labour while of 
school age lest he be deprived of the privileges of education 
while still a child and lose thereby a right to which the 
state considers him entitled. Neither should negligence, 
nor indifference, nor ignorance rob him of one of his most 
precious possessions by putting out his eyes while still too 


helpless to protect himself. The child is entitled to the 


right of protection, in his weakness, by the state.” 

Dr. Simon Snell describes a very simple but efficacious 
method that bad been in use by the Jessop Hospital for 
Women in Sheffield. 

“*The patients are among the poorest ; some are inmates 
of the hospital, but the great majority are confined at their 
own homes. The midwives have received instructions that 
immediately after the head is born attention must be directed 
to the baby’s eyes. Then with little pieces of lint, moistened 
in tepid water, the eyes are carefully washed, as well as the 
eyelid and parts adjoining. Subsequently, in washing the 
child, care is taken to regard against reinfection. During 
the last few years there have been 2,242 labours among the 
in-patients and out-patients. In the first 200 there were a 
few cases of purulent ophthalmia, but in the last 2,000, 
since the method has been systematically adopted, not a 
single case occurred. Directions were also given to the 
nurses that if the child’s eyes looked red it was to be taken 
at once to the hospital, for a drop of nitrate of silver solution 
to be dropped into the eye. The plan depends for its efficacy 
on simple cleansing, and its success seems to be well worthy 
of note.’ In every suspected case, however, the consensus of 
medical opinion is that the prophylactic, which is harmless, 
should be ‘invariably employed. Every case developing 
should be reported, and the final result made a matter of 
public record, with the midwives the use of the prophylactic 
should be made a routine of part of the baby’s toilet, and the 
development of ophthalmia within five days after the birth 
of the child, when the birth certificate fails to record the 
use of the prophylactic, should result in the withdrawal of 
the midwife’s permit to engage in the practice of obstetrics. 

“The cost to the state of thus protecting a large number of 
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et unborn children from certain blindness would be 
infinitesimal ; the gain immeasurable.” 


9. By Dr. H. Russell Andrews and Mr. Arnold Lawson— 


OpHTHALMIA NEONATORUM. GENERAL PRINCIPLES. 
PREVENTIVE TREATMENT. 

Although it is obvious that a certain routine should always 
be observed in the treatment of the eyes of all newly born 
infants, it is nevertheless impossible for such a routine to 
meet the necessities of all cases. For whilst it is of urgent 
importance for the most energetic steps to be taken when 
there is the probability of infection by gonococcus, or such 
like virulent organism, it is nevertheless most undesirable to 
submit a young baby to drastic treatment of the conjunctival 
sacs when the probability of such infection is remote. The 
wisest plan is to pay the closest attention to the condition of 
the mother, as being the chief origin of infection, and to 
adopt such a line of treatment as may be indicated by the 
probability, or otherwise, of infection from this source. 

There can be no doubt that the treatment of Credé has 
been of the greatest service, but we do not think that the 
treatment is one to be adopted in ali cases, because :— 


1. The instillation of strong caustic into a healthy con- 
junctival sac is a proceeding to be very strongly 
deprecated. 

2. Such treatment undoubtedly, in perfectly healthy 
sacs, frequently sets up a mucc-purulent discharge, 
which would not otherwise have occurred. 

3. It is apt, in the hands of midwives, to lead to undue 
confidence, with the disregard of other treatment, 
which is quite, or even more, important. 


N.B.—With regard to this point, we feel that if a midwife 
treats every infant with silver nitrate, she will get a con- 
siderable number of cases which she will regard as 
Nps neonatorum. Many of these being simply cases 
of muco-purulent discharge, the result of irritation, will 
clear up rapidly with simple treatment, and may lead her to 
minimize the danger of a true case of ophthalmia 
neonatorum. 

We are, therefore, desirous of suggesting a few rules, 
which may serve as guides to the practitioner and midwife, 
and if any case should, in spite of these precautions, assume 
the appearance of an acute purulent conjunctival inflam- 
mation, we are of opinion that expert advice should be 
sought at once. 


RULEs AS REGARDS THE MOTHER, IF A PURULENT VAGINAL 
DISCHARGE IS PRESENT. 


1. If a purulent vaginal discharge is present during 
pregnancy, the patient should be treated by a doctor. 

2. If she is in labour when seen for the first time, a 
vaginal douche should be given in the first stage of labour, 
and repeated if possible shortly before the birth. The 
douche should be given with the idea of cleansing, not of 
disinfecting the vaginal passage, and all strong germicides, 
such as 1:2000 mercuric chloride are undesirable. 

3. In any case of vaginal discharge, it would be advisable 
to secure a bacteriological report of its nature, if possible. 
Such a report might prove of some value with regard to the 
subsequent condition of the baby’s eyes. 

We quite realize that this, in most cases, is a counsel of 
perfection. 


RULES AS REGARDS THE CHILD. 


Rules for the treatment of the child’s eyes in all cases where 
there is no vaginal discharge. 


1. Directly the head is born, and before the eyes are 
opened, the lids and the surrounding skin should be bathed 
with 1 : 5000 perchloride of mercury. 

2. The child’s eyes should be most carefully treated, when 
the first bath takes place, by freely inundating the conjunc- 
tival sacs with saturated solution of boric acid. Although 
such washing will not prevent gonorrheal ophthalmia, we 
believe that it will prevent the mild degree of ophthalmia 
which is often present for the first few days after birth. 

3. The conjunctival sacs should be thus washed out at 
least twice in the 24 hours for the first three days. We 
think that this precaution is one that is apt to be neglected. 

4. If there is no discharge, and the eyes are freely opened 
at the end of this time, the danger may be regarded as over. 





Rules for cases where there is a vaginal discharge. 


1. In all cases of maternal discharge rather stronger 
measures are advisable. 

2. A 1 per cent. solution of silver nitrate, or a 25 per cent. 
solution of argyrol or protargol should be dropped between 
the lids after the first washing, and this should be repeated 
once daily for at least three days. 

3. The daily washing of the conjunctival sacs should be 
performed with a weak astringent such as a 4 per cent. 
solution of zine suiphate or a 112000 solution of mercuric 
chloride, and the greatest care and thoroughness should 
characterize the douching. Strong antiseptics, such as 
1:2000 mercuric chloride, are certainly harmful, as tending 
to destroy the inherent resistant power of the conjunctiva. 

4. The frequency of the douching should be increased to 
three times daily for the first three days, and on any 
purulent discharge appearing in spite of these measures, 
expert advice at a hospital, cr elsewhere, should at once be 
sought. It would be advisable to obtain a bacteriological 
examination of the discharge if possible. 

With regard to the notification of ophthalmia neonatorum, 
there is no doubt that compulsory notification would act as a 
deterrent in the prevention of carelessness or inefficiency, 
and the statistics thus compiled might have some scientific 
value. At the same time, it must be remembered, that the 
term ophthalmia neonatorum is a general expression of ap 
inflammation which may be set up by a variety of organisms 
of varying virulence, and it is only in a certain proportion of 
cases that the vision is ever seriously threatened. 

The scientific value of notification of inflammatiun of the 
eyes of the newly born is very much modified by this fact 
unless the notification is followed or accompanied by a 
bacteriological report of the nature of the infecting organism. 


‘H. Russert Anprews, M.D. 
(Representing the Gynaecological Section of the 
Royal Society of Medicine). 


ArNnotp Lawson, F.R.CS. ; 
(Representing the Ophthalmological Society). 


10. Co-operation between Queen’s Jubilee Institute and 
Moorfield’s Hospital. 


The following is a brief account of the connection between 
the Queen’s Jubilee Institute and Moorfield’s Hospital :— 

The question of co-operation between the district nurses 
and the Hospital was first suggested nearly two years ago, 
but the Hospital, in the first instance, felt unable to fall in 
with any arrangement, on account of the fact that district 
nurses, as a rule, had not received any special training in eye 
nursing. 

An arrangement was then made, by which every nurse on 
joining the Queen’s Jubilee Institute was given an opportunity 
of attending Moorfields for a period of Ophtha!mic training 
free of charge, and also of attending a course of lectures 
given by a member of the Staff to the nurses of the 
Hospital. ‘ 

This arrangement has been very successful, and during the 
last eighteen months a large number of district nurses have 


in this way obtained some competent knowledge of Ophthal- 


mic nursing, and the Staff now feel able to make use of their 
services, which before this training was undertaken they did 
not think advisable in the interests of the patients. Fifty- 
three nurses last year were thus trained. ; 

By the present arrangement, application for a nurse is 
made in the usual way to the Superintendent of the district 
in which the patient lives, and a nurse is sent if possible. 

A certain difficulty not removed is the fact that all 
nurses are not members of the Queen’s Jubilee Institute, 
and consequently it is not possible at the present time to 
ensure the attendance of a nurse versed in Ophthalmic work 
at every case where it would be required. 

The only satisfactory solution that I can see would be 
that all district nurses should be required to produce a 
certificate of Ophthalmic training before undertaking the 
post of district nurse. All nurses that have gone through 
a Moorfield’s training are given such a certificate, and that 
it is appreciated is shown by the fact that a large number 
of nurses have already taken the opportunity offered them. 


ARNOLD LAWwsoYN. 
March 26th, 1909. 
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British Medical Association. 


ANNUAL MEETING AT BELFAST. 
SECTION OF MEDICINE. 

Tae Honorary Secretaries of the Section of Medicine 

have issued an amended notice stating that the following 

subjects have been chosen for the principal discussions 

and demonstration in the Section : 

1. Wednesday, July 28th—Angina Pectoris. To be 
opened by Sir T. Clifford Allbutt, K.C.B. 

2. Thursday, July 29th—The Medical Aspects - of 
Athleticism. To be opened by Dr. Tyrrell Brooks 
(Oxford), Dr. Clement Dukes (Rugby). 

3. Friday, July 30th—Demonstration on Gastric 
Illumination by Dr. Theodore Thompson. 

The Honorary Secretaries of the Section are: Dr. 
John S. Morrow, Eia House, Antrim Road, Belfast ; 
Dr. Lewis A. Smith, 25, Queen Anne Street, London, W.; 
and Dr. John E. MacIlwaine, 55, University Road, Belfast. 











Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JourNAL.| 

BATH AND BRISTOL BRANCH. 
Tue sixth ordinary meeting of the session was held at 
Bath on April 28th. The chair was taken by Mr. R. J. H. 
Scort, and there were twenty-six members and visitors 
present. 

Papers and Cases.—Dr. W. P. KENNEDy read a paper on 
cancer treatments, which was discussed by Mr. Pacan 
Lowst, Dr. Munro, Dr. Symes, Dr. EpGEwortH, Professor 
RusHToN Parker, and Dr. Newman NErLp. Dr. Munro 
described a case of early Addison’s disease treated with 
tuberculin, and remarks upon it were made by Dr. 
EpcewortH and Dr. Carey Coomss. Dr. F. G. THomson 
brought forward the subject of referred cardiac pain, and, 
in the discussion which ensued, Mr. Pacan Lowe and Dr. 
EDGEWORTH joined. 





CAPE OF GOOD HOPE—WESTERN PROVINCE 
BRANCH. 

THE inaugural meeting of the session 1909 was held on 
April 2nd at Queen Victoria Street, Capetown. Dr. 
JASPER ANDERSON, President, was in the chair, and 
seventeen members were present. 

Confirmation of Minutes.—The minutes of meetings of 
September 25th, 1908; October 30th, 1908; November 
28th, 1908; and February 27th, 1909, were read and 
confirmed. 

Treasurer's Account.—The TrEAsURER’s statement and 
report for 1908 were read and adopted. 

_ President's Address.—The presidential address was de- 
livered. Dr. J. ANDERSON urged the importance of united 
effort on the part of members of the profession, and 
showed the advantages of the Association, which would be 
what the members chose to make it. 

Vote of Thanks.—-A hearty vote of thanks to the 
President was carried by acclamation. 


DUNDEE BRANCH. 
AN ordinary meeting of this Branch was held in the 
Students’ Union, Dundee, on March 26th, at 830 p.m., 
Professor Marsnatt in the chair. Eighteen members 
were present. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, approved, and signed. 

Annual Representative Meeting at Shefficld.—Dr. R. C. 
Buist reported on the proceedings at the Annual 
Representative Meeting at Sheffield. 

Central Cowncil.—On the motion of Dr. Burst, seconded 
by Dr. Fraser, it was resolved: 

That the Branch give notice for the Annual Representative 


Meeting of the following motion: That the present By-laws 
dealing with the Council of the Association—namely, 








No. 39 et seq.—be amended by the substitution of the 
corresponding clauses in the By-laws attached to the Draft 
Charter—namely, Section VI. 

Registration of Nurses Bill (Scotland).—In regard to 
this matter it was resolved: 

That the Branch urge the amendment of the bill in the 
following respects: (1) That provision be made for a 
supplementary register of obstetric nurses. (2) That a 
direct representative of the obstetric nurses be added to 
the council. (3) That three registered medical practitioners 
resident in Scotland, to be appointed by the British Medical 
Association, be added to the council. (4) That the election 
of the direct representatives of the nurses be by ballot with 
a single transferable vote. (5) That Clause 25 of the Nurses’ 
Registration Bill No. 2 be included as follows: This Act 
shall not be construed to affect or apply to any person 
attending the sick for hire who does not in any way assume 
the title of a registered nurse under the Act, and nothing 
contained in this Act shall be construed as conferring any 
authority to practise medicine or surgery or to undertake 
the treatment of disease. (6) That the representatives of 
the universities and corporations in E, F, and G be regis- 
tered medical practitioners in actual practice. 

Whole-time Medical Officers of Health—The Branch 
approved of the proposition that medical officers of health 
be debarred from engaging in private practice. 

Medical Certification of Patients Suitable for Hospital 
Treatment.—The Branch approved of the propositions : 

That a medical certificate of suitability for hospital treat- 
ment be required as a condition of hospital treatment, 
except in case of casualties. 


With a rider: 


That the hospitals be supplemented by the establishment of 

- dispensaries, free or provident, as required. 

Subscribers’ Lines for Admission to Dundee Royal 
Infirmary.—Dr. Buist proposed and Dr. Mackie Wuyte 
seconded the following resolution : 

That the Branch represent strongly to the directors and 
governors of the Dundee Royal Infirmary the inadvisability 
of enforcing the system of admission by subscribers’ lines, 
which is generally recognized as unsuitable for a large 
general hospital, and that the system involves injurious 
delay in the admission of patients and causes needless 
sacrifice of work to the relatives who have to search for a 
subscriber, and that it is unequal in practice between the 
hospital staff and other practitioners, and is not the best 
method of achieving the financial success of the institution. 

After a lengthy discussion, the motion was withdrawn. 

Fresh Medical Institutions —The Branch supported the 
resolution of the Representative Meeting on the opening 
of fresh public medical institutions. 

Medical Inspection of Schools.—It was resolved to issue 
a circular to candidates for election to the Dundee School 
Board as to the reception by the Board of a deputation 
from the Branch on the appointment of medical 
inspectors. 


EAST ANGLIAN BRANCH. 

Tue general meeting of the East Anglian Branch was 
held at the West Suffolk Hospital, Bury St. Edmunds, on 
Thursday, April 15th. The following gentlemen were 
present: D. G. Thomson, M.D., President (Norwich) ; 
W. H. Slimon, M.D., President-elect (Clacton); Drs. 
J. S. Holden (Sudbury), Arthur Cross (Norwich), H. A. 
Ballance (Norwich), Sir Alan Reeve Manby (East Rud- 
ham), N. H. Lucas (Bury St. Edmunds), A. Mayo (Great 
Yarmouth), H. J. Thorp (Ipswich), W. Milner Burgess 
(Frinton-on-Sea), J. S. Hinnell (Bury St. Edmunds), H. F’. 
Everett (Hadleigh), F. Hudson (Lavenham), A. W. Pater- 
son (Ipswich), S. J. Given Johnston (Ipswich), H. Watson 
(Norwich), E.G. Archer (Feltwell), C. S. Kilner (Bury St. 
Edmunds), H. F. Steele (Stoke Ferry), R. McKelvie 
(Blofield), J. Gutch (Ipswich), S. Johnson Taylor (Norwich), 
W. T. Caie (Bury St. Edmunds), E. Stock (Bury St. 
Edmunds), H. H. Still (Bury St. Edmunds), H. H. Brown, 
and B. H. Nicholson. Luncheon was partaken of at 
1 o'clock, about thirty members being present. The 
general meeting was held at 2 o’clock, Dr. D. G. Tomson, 
the President of the Branch, in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Papers.—Dr. H. H. Brown ([pswich) read a paper on 
the prevention and treatment of surgical shock, and the 
paper was afterwards discussed by Mr. Batuance and 
Dr. Surmon. Dr. C. Scott Kitner (Bury St. Edmunds) 
read notes on a case of thrombosis of the mesentery; and, 
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secondly, notes on a case of volvulus; and, third oe ae 
on a case of prostatectomy. Dr. Car (Bury St. unds) 
read notes on a case of hydramnios. 

Cases.—Dr. Hinngxt (Bury St. Edmunds) showed a case 
of foreign body on the iris, retained for years without a“ 
symptom; acase of congenital deformity of hands an 
legs; and read notes on hydrocephalus impeding labour. 

Tea.—At 4.30 o'clock afternoon tea was kindly provided 
by Mrs. Scott Kilner of York House, and Mrs. Caie. 

Ezhibits.—Instruments and drugs, etc., were shown by 
Messrs. Maw and Sons, Messrs. Burroughs, Wellcome, 
and Co., and Seabury, Johnson, and Co. 

New Members.—At a meeting of the Council held before 
the general meeting, the following gentlemen were unani- 
mously elected members: Dr. H. A. Gaitskell, M.D. 
(Southend), Dr. J. C. Howie, M.D. (Southend). 

Election of Officers.—The following officers were nomi- 
nated for the year 1909-10:—President, Dr. W. H. Slimon 
(Clacton-on-Sea) ; Vice-Presidents, Dr. Waters (Southend), 
Dr. Brogden (Ipswich), and Dr. Thomson (Thorpe, Nor- 
wich); Honorary Secretary for Essex, Dr. B. H. 
Nicholson; Honorary Secretary for Norfolk, Mr. H. A. 
Ballance; Honorary Secretary for Suffolk, Dr. Gutch; 
General Secretary and Treasurer of the Branch, Dr. B. H. 
Nicholson. It was unanimously resolved to confer the 
honour of President-elect on Dr. P. Minns of Thetford, 
and the Secretary for Suffolk was empowered to ask him 
whether he would undertake the duties. [Dr. P. Minns, 
in a letter to Dr. Gutch, accepted the office. | 

Date of Annual Meeting.—It was resolved to hold the 
annual meeting at Clacton-on-Sea on Thursday, July lst. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
EasTERN Division. 

A megTiInG of the Division was held in the Religious 

Institution Rooms, 200, Buchanan Street, Glasgow, on 

April 7th, 1909. Dr. Mintzer Sempxe, Chairman of the 

Division, presided over an attendance of fourteen members. 

Confirmation of Minutes—The minutes of the last 
meeting, April 13th, 1909, were read, approved, and signed 
by the CHarrman. 

Secretary’s Report.—The Secretary read his report for 
the year 1908, and gave a statement of the financial posi- 
tion of the Division. The membership of the Division 
stood at 78, an increase of two over last year. The Divi- 
sional expenses amounted only to £1 12s, the balance, 
consisting of £4 5s., having been returned to the treasurer 
of the Branch. The Secretary further reported that he 
had acted as local treasurer to the Lynn Thomas and 
Skyrme Fand, and was able to send subscriptions from 
members of the profession in the Division amounting to 
£4 7s. 6d. Some conversation followed the Secretary’s 
report, the main trend of which was in favour of more 
meetings of the Division being held, and, if possible, that 
statutory meetings be held every three months. 

Early Appointment of Representative—The SEcrETaRY 
read the recommendation by the Council of the Association 
in favour of early appointment of Representative to Repre- 
sentative Meeting, with an explanation of the necessity for 
altering the rules of the Division to permit this change. 
A motion to allow the matter to lie on the table was lost 
in favour of an amendment to bring the matter up for 
discussion at the annual meeting of the Division. 

Whole-time Medical Officers of Health.—The Division, 
by a large majority, rejected the previous question when 
put against the recommendation of the Health Committee 
of the Association that it was desirable for medical officers 
of health to be entirely debarred from engaging in private 
practice. Dr. Wishart Kerr moved, in accordance with 
the recommendation, that medical officers of health should 
be wholly engaged in that work and should not be private 
practitioners. Dr. Service seconded. Dr. W. L. Muir 
moved as an amendment that medical officers of health in 
cities and populous places should be whole-time officers 
and debarred from private practice, but in sparsely- 
populated districts other arrangement was necessary as it 
was not practicable for the medical officer of health to be 
a whole-time official. Dr. P.S. Bucnanan seconded. On 
a vote the motion was carried by 7 to 6. 

Medical Certification of Suitability of Patients for Hos- 
pital Treatment.—The Secretary read the report from the 
Hospitals Committee of the Association on the medical 





certification of the suitability of patients for hospital treat. 
ment, On a vote the Division agreed to the recommenda. 
tions of the Hospitals Committee. 

Contributions to Hospitals by Empioyers and Employees, 
—The Division unanimously to the principle con. 
tained in the first aph—namely, that contributors 
to hospital funds (employers and employees) are not 
entitled to regard the use of the hospital as their right. but 
simply that contributions are to be regarded as a premium 
for proportionate insurance against liability for accident 
and sudden illness. The second paragraph, relating to the 
general acceptance of this principle with a view to the 
elaboration of a scheme by which such contributions 
should be paid to insurance companies, was rejected on a 
vote. 

Fresh Medical Institutions—On the motion of Dr, 
GRANGER, the resolution of the Hospitals Committee on 
the desirability of consultation with the local medica) 
profession, as represented by the Division of the British 
Medical Association, before opening any new medical 
institution, was carried unanimously. A verbal alteration 
was accepted without dissent—namely, instead of (in last 
line of recommendation) “ dealing with hospital questions” 
to read “ dealing with such questions” as having a wider 
application. 

Resolution from Chelsea and Fulham Division.—The 
Secretary read the resolution communicated by the 
Secretary of the Chelsea and Fulham Division on some 
alleged high-handed action of the Council of the Royal 
College of Surgeons of England. The letter was allowed 
to lie on the table. 

Resignation of Honorary Secretary.—The Honorary 
SecrETARY intimated that he was desirous of relinquishing 
his office, and asked to be relieved of his duties. The 
CuarrMAN regretted that Dr. Patrick should resign, but 
recognized that the Division had no alternative but to 
accept the resignation. On the motion of the Cuairmay, 
a vote of thanks was passed to Dr. Patrick for his services 
as Honorary Secretary during the past six years. 

Election of Honorary Secretary.—Dr. Patrick moved 
that Dr. Wm. Bryce be elected Honorary Secretary for 
the remainder of the current year. This was agreed to 
unanimously. 

Branch Council and its Work.—Dr. Bryce reported on 
the wozk done on the Branch Council during the past 
year. The report referred to three matters of interest to 
the Division: (1) The alteration in the personnel of the 
Ethical Committee of the Branch so as to include repre- 
sentatives from the various Divisions. (Dr. Service is the 
Representative from this Division.) (2) The matter of the 
Referendum by postal vote, and the proposed alteration ot 
the Charter to permit such a vote. (3) The payment of 
practitioners attending street accidents. (This matter is 
in the hands of the Secretary and Chairman of the 
Branch, who were instructed to collect information.) 

The Representative Meeting.—Dr. W. L. Muir reported 
on the work of the Representative Meeting at Sheffield. 

Vacancy in Executive Committee—The Secretary 
intimated that a vacancy in the Executive Committee 
had occurred in consequence of Dr. McKail’s resignation 
of membership of the Association. 


LANCASHIRE AND CHESHIRE BRANCH: 
ASHTON-UNDER-LyNnE Division. 
A MEETING of this Division was held on Friday, April 30th, 
at the Ashton-under-Lyne Infirmary. There were 
eighteen members present, Dr. P. N. Twomey being in the 
chair. 

Nominations for Central Council —The Division decided 
to nominate Messrs. Garstang, Larkin, Macfie, and Taylor 
as Branch candidates for election on the Central Council. 

The Representative Meeting at Sheffield—Dr. CuarkE, 
the Representative of the Division at the Annual Meeting, 
gave an account of the Representative Meeting held at 
Sheffield. He was thanked for his report and his services 
as Representative. 

Medical Certificates of Suitability for Hospital Treat- 
ment.—In regard to the question of medical certificates of 
suitability for hospital treatment it was decided that 4 
medical certificate should be the essential condition for 
treatment at a hospital except in case of casualties, 12 
which case such a certificate should be obtained before 
the second attendance. 
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Representation of Local Profession on Hospital Boards. 

—It was decided that the local medical profession should 

‘be represented on the board of management of all 
hospitals supported by voluntary subscriptions. 

Contributions to Hospitals by Employers and Employees. 
—It was decided that the principle expressed in the two 
resolutions re contributions to hospitals by employers and 
employees were undesirable. 

Whole-time Medical Officers of Health.—In regard to 
this matter the Division, whilst recognizing the necessity 
for part-time medical officers of health in small districts, 
considered that whole-time medical officers of health are 
desirable where the principle can be carried out without 
imposing an undue burden on the rates. 

Resolutions.—The Secretary was instructed to forward 
notice of the two following resolutions for discussion at 
the Representative Meeting in Belfast : 


(a) That immediate steps be taken by the British Medical 
Association to secure the return of a Parliamentar 
candidate pledged to represent the views of the Britis 
Medical Association, and that such Representative shall 
be paid an adequate salary out of the funds of the 
Association. 

(b) That the British Medical Association take steps to con- 
vince the Government of advisability of amending the 
Workmen’s Compensation Act with a view to securing 
payment to medical men by employers and insurance 
companies for emergency and other services rendered to 
workmen for injuries as defined by that Act. 


BLackBURN DivIsIon. 
A MEETING of this Division was held at the Old Bull Hotel, 
Blackburn, on Thursday, April 29th. There were present: 
Dr. Mackin (Chairman), Drs. Taylor, Henry, Jones, 
Bowen, Prebble, Bannister, and Greenwood. 

Address.—Dr.-GarstanG of Altrincham, a member of the 
Central Council, addressed the Division on Some Questions 
in Medical Politics. 

Nominations for Central Council—At the close of the 
meeting, it was unanimously decided to support the 
nomination of Drs. Garstang, Larkin, Macfie, and Taylor 
for the four vacancies on the Central Council from the 
Lancashire and Cheshire Branch. 


MancHESTER (SovutTH) Division. 
A MEETING of the Division was held at the house of Dr. 
Sawers Scott, 57, Wilmslow Road, Withington, at 3.30 p.m. 
on Friday, April 30th, Dr. McDovaatt in the chair. There 
were nine members present: Drs. Boyd, Vipont Brown, 
Grant Davie, Edlin, Gregory, Chrichton Hood, Sawers 
Scott, and Stocks. 

Apologies for Non-attendance.—Regrets for absence were 
received from Drs. Carnwath and Russen Rhodes, 

Confirmation of Minutes.—The minutes of the last 
meeting were read and signed. 

Joint Committee of Manchester and Salford Divisions.— 
Arising out of the minutes, a letter was read from Dr. 
Taylor stating that the Joint Committee of the Manchester 
and Salford Divisions had again considered the question of 
obtaining official recognition of the Committee as the chief 
representative body of the medical profession in these 
districts, and it had resolved to write to local authorities 
with that object. 

Care and Control of the Feeble-minded under the Poor 
Law.—On this subject a letter was read from a layman, 
Mr. H. P. Douglas, who concluded : 


My object in asking you to bring this matter before your 
Division is to suggest that you pass a resolution calling upon 
the Local Government Board to carry out the recommendations 
of the Royal Commission on the Care and Control of the Feeble- 
minded, and also the Royal Commission on the Poor Laws in so 
far as they concern the mentally defective; and that copies of 
this resolution should be sent to the President of the Local 
Government Board and the local members of Parliament. 
Such an expression of expert opinion could not but have an 
= in the direction of facilitating this much-needed 
reform. 


After due consideration the following resolution, proposed 
by Dr. Vipont Brown, seconded by Dr. Sawers Scott, was 
unanimously adopted : 
We, the members of the Manchester (South) Division of the 
British Medical Association, hereby urge upon the Local 


Government Board the desirability of carrying into effect 
the recommendations of the Royal Commission on the Care 








and Control of the Feeble-minded, and also of the Royal 
Commission on the Poor Laws (both majority and minority) 
in so faras they concern the mentally defective. Both of 
these important Commissions recommend that all grades of 
the mentally deficient should at all ages be withdrawn from 
the charge of the — and education authorities, and 
be committed to the charge of a committee of the borough 
and county councils with which the Asylum Committees 
should be merged, and that supervision and control should 
be concentrated in one fully-equipped office under what- 
soever department of Government which should deal solely 
with the mentally defective. We consider it of the highest 
importance that all imbeciles should be removed from 
workhouses, as recommended by a Select Committee of the 
House of Commons so long ago as 1899, and by the Royal 
Commission on the Care and Control of the Feeble-minded 
last year, as well as by the recent Royal Commission on the 
Poor Laws. 

It was resolved to forward this resolution to the Local 

Government Board and to the Joint Committee. 

Nominations for Central Cowncil.—The following were 
unanimously nominated as candidates for election to be 
supported by the Division: Mr. Larkin (Liverpool), Dr. 
Taylor (Salford), Dr. Garstang (Altrincham), and Dr. 
Macfie (Bolton). 

Paper.—Dr. Grant Davie then read a paper on diph- 
theria, with details of an unusually early case of post- 
diphtheritic paralysis. This was followed by an interest- 
ing discussion in which every member present took part. 
The opinion was unanimous that negative bacteriological 
tests, in cases where signs and symptoms on the whole 
pointed to diphtheria, were non-reliable as an aid to 
diagnosis, and were to be disregarded in so far as delaying 
antitoxin treatment. The opinion was also given that 
swabs for bacteriological examination should be taken 
from the tissues arownd the pellicle, and not from the 
surface of the membrane itself, as was frequently done, 
owing to the membrane being largely composed, on its 
surface at any rate, of dead débris. 


Preston Division. 
THE annual general meeting of this Division was held on 
Thursday, April 29th, Dr. R. C. Brown in the chair. 

Confirmation of Minutes—The minutes of the last 
annual meeting, and of a special meeting held on January 
27th, were confirmed. 

Election of Officers —The following were elected : 
Chairman, Dr. R. C. Brown; Vice-Chairman, Dr. J. E. 
Garner; Honorary Secretary and Treasurer, Dr. W. 
Sykes; Representative for Division, Dr. Garner: Repre- 
sentative for Branch Council, Dr. Harris; Executive 
Committee, Drs. Petyt, Rayner, Sellers, Turnbull Smith. 


Matters Referred to Divisions. 

The following questions, referred to Divisions, were 
discussed :——Medical certificates for suitability for hospital 
treatment: agreed to. Contributions to hospitals: agreed 
to (a), not agreed to (b). Fresh medical institutions : 
agreed to. Sanatoriwms for tuberculosis: agreed to. 
Medical representation on lay boards of hospitals: 
agreed to. 


Whole-time Medical Officers of Health.—Dr. SELLERS 
proposed and Dr. Garner seconded the following resolu- 
tion : 

That in districts where salary is adequate whole-time officers 

be appointed, thatin other districts part-time officers. 

Letter from Chelsea and Fulham Division.—A letter 
was read from the Chelsea and Fulham Division. 

Unqualified Practice—A letter was read from the 
Public Health Department re unqualified practice : its 
increase and effect on the public. It was answered at 
length. 

ominations for Central _Council.—Drs. Garstang, 
Larkin, MacFie, and Taylor were unanimously nominated 
by the Division for the Central Council. 

Vote of Thanks.—A vote of thanks was passed to Dr. 
Brown for presiding. 

RocuDALE Division. 
Tue annual meeting was held in the Wellington Hotel, 
Rochdale, on Thursday, April 22nd. In the absence of the 
Chairman and Vice-Chairman, Dr. Tuore (Todmorden) 
was voted to the chair. 

Confirmation of Minutes.—The minutes of last annual 
meeting were read and confirmed. 
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Election of Officers.—The following officers were unani- 
mously elected for the ensuing year: Chairman, Dr. Thorp 
(Todmorden); Vice-Chairman, Dr. Menzies (Rochdale) ; 
Secretary, James Melvin (Rochdale); Representative on 
Branch Council, Dr. Brown (Bacup). 

Executive Committee.—It was moved by the SkcRETARY, 
and seconded by Dr. Brown: 

That the following, along with the officers, form the Executive 

Committee : Drs. Dickson, Kerr, Walker, and Wallace (all 
of Rochdale). . 

Annual Report.—The Sgecrerary read the annual report 
as follows: Membership on December 3lst, 1907, 48; in- 
crease, none; losses through resignation and change of 
address, 3; nett membership on December 31st, 1908, 45. 
The balance sheet showed a balance to the good of 
£6 7s. 2d. 

Lynn Thomas and Skyrme Fund.—A donation of two 
guineas was voted to the Lynn Thomas and Skyrme 
Fund. It was moved and seconded : 

That the members be asked to subscribe a shilling to liquidate 

this donation. 

Instruction to Representative at Representative Meeting. 
—Dr. Watker moved, Dr. Brown seconded, and it was 
carried unanimously : 


That it be an instruction to the Representative at the Repre- 
sentative Meeting to bring forward the following resolution: 
That there be two grades of subscription, one as at present 
to include membership of Association and JOURNAL, and 
one—say at 10s.6d. annually—to include membership of 
Association and the SUPPLEMENT of the JOURNAL only. 


METROPOLITAN COUNTIES BRANCH: 
City Division. 

A MEETING was held (conjointly with the Walthamstow 
Division) at Brooke House, Clapton (by the kind invita- 
tion of Dr. J. O. Adams and Mr. G. H. Johnston), on 
Thursday, April 22nd, at 8.30 p.m. Dr. Goopaut presided, 
and there were 23 members and visitors present. 

Demonstration of Skin Diseases.—A demonstration of 

in diseases by Dr. J. H. Szquetra was held. The 
following interesting cases were shown, amongst others : 
(1) A case of recurring whitlows and blisters of the hands 
and wrists, in a woman. Thought to be due to some 
trophic changes. (2) A case of lichen planus, with marked 
pigmentation of the sites of the spots, due to arsenical 
treatment. (3) A case of lupus erythematosus, much 
improved by increasing doses of quinine internally and 
decolorized tincture of iodine externally. (4) A case of 
syphilis of the nose and lips, in which some doubt in the 
diagnosis was cleared up by means of Wassermann’s test. 
45) A case of extensive lupus of face, successfully treated 
by « rays, in which the appearance of the patient had 
been much improved by a plastic operation. A hearty 
vote of thanks was accorded to Dr. Sequeira at the con- 
clusion of the demonstration, and to Dr. Adams and 
Mr. Johnston for their hospitality. 


General Meeting. 

A general meeting of the Division then followed. 

Confirmation of Minutes.—The minutes of the previous 
general and clinical meetings were taken as read, and 
signed by the Chairman. 

Letter from Fulham and Chelsea Division.—A letter 
was read from the Fulham and Chelsea Division re the 
action of the College of Surgeons re the admission of 
women, and a reply was sent that this Division did not 
consider that if was within its province to discuss the 
matter. 

Proposed Federated Societies’ Medical Provident Fund.— 
A letter was read from the Medical Secretary re the pro- 
posed Federated Societies’ Medical Provident Fund. 

Annual General Meeting of Division—It was agreed 
that the annual meeting of the Division be held on 
a 20th instead of May 27th, as the latter date clashed 
with the Branch Council meeting. 


Entertainment Fund.—It was unanimously agreed that 
an “entertainment fund” for the Division be formed by an 
annual subscription of 1s. per member per annum. 

Medical Certificates of Suitability for Hospital Treat- 
ment.—The meeting instructed their Representative to 
support the recommendation “that a medical certificate of 











suitability for hospital treatment be required as a condi. 
tion of hospital treatment, except in case of casualties.” 

Contributions to Hospitals by Employers and Employees: 
—A reply was also sent to the Secretary of the Hospitals 
Committee saying that this Division agreed with the 
recommendations of the Representative Meeting re con- 
tributions to hospitals by employers of labour and 
employees, and also re the formation of fresh public 
medical institutions. 

Letter to Mr. H. E. Powell.—A letter was to be sent to 
Mr. H. Li. Powell regretting that he was leaving the 
Division and wishing him success in his new sphere of 
labour. 

The meeting then terminated. 


Watrtuamstow Division. 
AN ordinary meeting of the Division was held at the 
residence of the Chairman (The Hollies, Wanstead) on 
Tuesday, March 2nd, at 4 p.m. Eight members and two 
visitors were present. Dr. Hickman presided. 

Confirmation of Minutes.—The minutes of the two 
previous meetings were read and confirmed. 

Paper—The Cwarrman then introduced Dr. T. G. 
STEVENS, who read an instructive paper on Dysmenorrhoea. 
A discussion followed, in which Drs. Warner, Warp, 
HarrorD, MacGrecor, Hickman, and Exprep took part. 
Dr. Stevens replied to the questions. 

Vote of Thanks.—A vote of thanks to Dr. T. G. Stevens 
was proposed by Dr. Harrorp and seconded by Dr. 
Hickman. This was unanimously accorded. 

Medical Inspection of Schools.—The consideration of the 
medical inspection of school children was postponed until 
next meeting. 


AN ordinary meeting of the Division was held at the 
Walthamstow Hospital on Tuesday, April 6th, at 4 p.m. 
Eight members and one visitor were present. In the 
absence of the Chairman and Vice-Chairman, Dr. C. J. 
Horner was voted to the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Letter from Chelsea and Fulham Division.—A letter 
from the Chelsea and Fulham Division was read and con- 
sidered. The Secretary was instructed to forward the 
reply of this Division. 

Letter from Medico-Political Committee.—A letter from 
the Medico-Political Committee was read and postponed 
for further consideration at the business meeting.’ 

Medical Inspection of School Children.—The medical 
inspection of school children was then dealt with, and the 
secretary instructed to forward the views of this Division 
to the Medical Secretary. 

Papers and Cases.—Dr. HotTHusEN read a paper on 
4 cases of gunshot wounds, the result of the Tottenham 
anarchist outrage, admitted on January 23rd to the 
Walthamstow Hospital. Three of the cases were shown, 
together with the bullet extracted from one of the injured. 
The paper was much appreciated by all present. The 
meeting then terminated. 


WALTHAMSTOW AND STRATFORD Divisions. 

A conJoINT meeting with the Stratford Division was held 
on December lst, 1908, at the Grove Hall, Wanstead, 
at 4 p.m. Thirteen members and two visitors were 
present. Dr. Hickman presided. 

Paper.—The Cuatrman introduced the lecturer in a few 
well-chosen words, and Mr. McApam Eccuxs proceeded to 
read a most interesting paper, entitled, The Non-operative 
Treatment of Inguinal Hernia. For over an hour, in the 
most able manner, Mr. Eccles spoke on the use and abuse 
of trusses, illustrating his paper with about forty lantern 
slides, which indicated very clearly the points he wished 
to emphasize. At the conclusion of the paper questions 
were asked by Drs. Hickman, Rosz, Warp, ELDRED, 
Horner and Macerecor, to which suitable replies were 
iven. 
. Vote of Thanks.—A vote of thanks to Mr. Eccles was 
proposed by Dr. Ross (Stratford Division), and seconded 
by Dr. Maccrecor. This was accorded with acclamation. 

r. Eccutes thanked those present in appropriate terms, 
and the meeting ended. 
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LIVERPOOL AND BIRKENHEAD COMBINED 
DIVISIONS. 
Tue following documents have been sent to us by the 
Honorary Secretary of the Liverpool and Birkenhead 
Combined Divisions for publication : 


March 24th, 1909. . 

Dear Sir, 

The Report of the Medico-Political Committee on 
certain points arising in connexion with the medical 
inspection of school children and the treatment of those 
found defective has been carefully considered, first by the 
Joint Committee of the Liverpool and Birkenhead Divi- 
sions, and then by two general meetings of the Liverpool 
and Birkenhead Combined Divisions, and I am instructed 
to inform you: 

1. That the Report was generally approved, and to send 
you the following commentary and answers to questions. 

2. Many points have been noted for future guidance, 
especially Paragraphs 1 and 2. 

3. As regards Paragraph 3 (iii b), the Divisions were 
unable to pass an opinion on the Hertfordshire and Derby- 
shire schemes on account of insufficient information as to 
how they work out in practice. 

4, There are no special systems of payment of school 
medical officers (inspectors) in our area. 

5. A complete list of the appointments made in this 
district, with salaries, is added as an appendix. 

It appears to the Divisions that— 

6. Parliament having assumed almost parental responsi- 
bility for the health and education of the children, it 
cannot logically avoid providing for itscost If the parents 
do not feed the children, the community now is obliged to 
do so, and the cost must be met by voluntary subscription 
or by the imposition of a rate. Similarly, if the children 
have physical defects or diseases, these must, if possible, 
be remedied, and the cost of the treatment, if not defrayed 
by the parents, must likewise be borne by the community. 

The Combined Divisions agree with the classification of 
the children into the three groups: (9) Children in 
Class 1 should be compelled to go for treatment to a 
private doctor. Children in Class 2 are already provided 
for by the Poor Law. Children in Class 3 belong to 
parents who cannot afford to pay for adequate treatment, 
but whose position is such that public opinion will not 
— them to be compelled to seek the aid of the Poor 

aw. 

The Combined Divisions do not think sufficient con- 
sideration has been given to the differentiation of these 
classes, and believe that without great vigilance on the 
part of the profession Class 3 will be found in time to 
— entirely, or almost entirely, absorbed the other two 
classes. 

If good and cheap or free attendance can be got b 
Class 3, the parents of Class 1 will, unless prevented, 
gradually avail themselves of it in increasing numbers. 

The interests of the parish doctors, who are mostly 
paid fixed salaries, will, it is thought, tend to make 
Class 2 as small as possible. 

It seems to the Divisions urgently necessary that the 
Medico-Political Committee should indicate the machinery 
whereby this classification could be carried out and 
enforced in practice. The Divisions believe that the ques- 
tions of cost and convenience are the only ones that can 
be relied upon to appeal to the authorities, and suggest 
that the Education Authority should therefore have powers 
similar to those which it is understood are already pos- 
sessed by Poor Law guardians and health authorities to 
recover from the parents or guardians of children the 
whole or part of the cost of their attendance, including 
medical fees, in all cases where those responsible can 
afford it and have neglected to provide it, and in the case 
of Class 2 they should be allowed similarly to recover from 
the guardians. 

The medical fees so recovered should be the ordinary 
medical fees of the district, and should be paid to the 
medical officer with, in the case of an officer paid by time 
or salary, such deduction as may be agreed upon for the 
time so taken up, and in the case of an officer paid a fee 
per head, with the deduction of that fee. 

7. The Divisions consider, with regard to No. 10, that 
from the professional point of view the reference of the 
children to a doctor of the parents’ choosing is the most 





satisfactory arrangement, but where the attendance is- 
undertaken on a certificate from the medical school officer,. 
the education authority should be responsible to the prac- 
titioner for a standard fee, unless the parents voluntarily 
pay him. The authority would have power to recover as 
stated above. 

8. The Divisions endorse in the strongest way they can- 
the views of the Medico-Political Committee in Para- 
graph 13 regarding treatment at hospitals, etc. The pro- 
fession should set its face absolutely against any such. 
arrangement. 

If made without payments to the staff the hospital 
ceases to be a charity and becomes a medical aid, a com- 
mercial undertaking, running a business in opposition to: 
legitimate practice. 

If the staff is paid they cease to be “ honorary ” medical’ 
officers, but become holders of positions of emolument, and’ 
would have to be considered as such. 

9. As regards Paragraph 14, the Divisions note that the 
Board of Education (Memorandum 596, 7a) intends to: 
compel the local education authority to use hospitals as- 
much as it can. They must, therefore, use them unless 
the profession prevents it. The Combined Divisions are- 
determined to present a united face against this encroach- 
ment. It is thought that the establishment of school 
clinics is not necessary in this locality, but, as they have 
already been established in many districts, and in con- 
nexion with some schools under the Defective and: 
Epileptic Children’s Act even in our own area, the Divi- 
sions strongly urge all members carefully to watch 
developments and to be prepared for united action if 
professional interests become endangered. 


ANSWERS TO QUESTIONS. 


Inspection. 

(a) The Divisions, while generally disapproving of con-- 
tract work, and believing that the best way of paying a 
professional man is by a proper fee per case for work 
actually done, consider that in most of this area payment 
per case would not be practical, and therefore favour pay- 
ment of a fixed salary in accordance with the principles- 
already laid down by the Association. 

(bd), (c), and (d). The answer to (a) being in the negative,,. 
no answer is required. 


Treatment. 
2 and 3.—Size of the School Clinic. 
The Divisions have no data on which to give an answer,, 
but will carefully watch developments. 


Selection of Staff. 

The most probable development in our city areas will be,. 
in the event of clinics being formed, that the authority 
will ‘appoint whole-time officers. In the rural areas it is. 
thought that clinics are not likely to be established, and if 
any special arrangements are made it will be on the lines. 
of “ recognized surgeries.” 

Remuneration. 

The Divisions are of opinion that in the town areas the 
most practical method would be as stated above, by the 
appointment of full-time medical officers, and that their 
payment should be on a scale at least equal to that of 
inspectors. . 

In our suburban areas the officers will probably be part- 
time officers, and should be remunerated on at least the 
same scale as part-time inspectors. 

In our rural areas it is thought the amount of work 
will be small, and payment per case would be the best 
method, and the people should choose their own attendant. 

In all areas where operations have to be performed or 
specialists called in, special arrangements, approved by 
the Joint Committee and by the Divisions concerned,. 
should be made. 


Faithfully yours, 


(Signed), K. GRossMANN, 
Honorary Secretary, Liverpool and Birkenhead 
Combined Divisions (70, Rodney Street, Liverpool).. 


The Chairman, 
Medico-Political Committee, 
British Medical Association. 
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70, Rodney Street, 
Liverpool, 
March 24th, 1909. 


Dear Sir, 

I am instructed by the Joint Committee of the 
Liverpool and Birkenhead Divisions to reply to your letter 
of November 27th, 1908, asking on behalf of the Central 
Ethical Committee for help in constructing a definition of 
the term “ hospital.” 

The letter was considered by the Joint Committee, and 
then brought before a meeting of the combined Liverpool 
and Birkenhead Divisions, and the decision come to was 
unanimous. . At both meetings the Liverpool Western 
Division was well eens 4 but so far the Division 
itself has not met to consider the matter. Since the 
formation of the Joint Committee and the combined 
meetings, it is found to be exceedingly difficult to get 
separate Divisional meetings. 

In the first place the Joint Committee wishes to 
assure the Central Ethical Committee of its desire to 
help it in every way in its power, and hopes the 
Central Ethical Committee will not consider its action 
obstructive. 

If the Joint Committee knew the exact reasons and for 
what pur the Central Ethical Committee desired to 
make such a definition, it is possible that it might be able 
to help, but with the information before it it can only 
adhere to its already expressed view, and inform the 
Central Ethical Committee that the meeting of the com- 
bined Divisions called among other things for the purpose 
of re the matter unanimously adhered to its 
opinion that the proposed definition is useless, inadequate, 
and dangerous. 

In support of this position, I am instructed to make the 
following remarks on the memorandum published on the 
subject, and circulated to Divisions last year.' 

The Memorandum first states that the definition is 
made in the public interest with the authority of the 
British Medical Association, but it goes on to say the 
definition must be considered as a purely domestic de- 
finition to guide members and Committees of the Asso- 
ciation. 

The Joint Committee and the Divisions think that any 
definition made by the British Medical Association cannot 
remain entirely domestic, but will become known to 
persons outside the Association, both medical and lay, and 
will be used by them against the profession and the 
Association whenever it suits them to do so. 

The Joint Committee and the Divisions are persuaded 
that the greatest problem before the profession to-day is 
the problem of hospital abuse and the tyranny of lay 
committees and the subordination of the medical staffs, 
and that while the lay committees are getting greater and 
greater control they are actually ceasing largely to be the 
actual people who subscribe the money that supports the 
hospital, They are largely irresponsible manipulators of 
funds obtained from various sources—endowments, funds 
like the King’s Hospital, Saturday and Sunday collections, 
street collections, collecting boxes in public places, benefit 
performances, football matches, contributions from patients, 
etc., and now there is a decided tendency to make actual 
contracts with public and private bodies to do work at 
a price. This latter method of getting money the recent 
memorandum of the Board of Education suggests to all 
hospitals. It is therefore necessary, in our opinion, that 
the greatest care should be exercised in stating anything 
that may even suggest that the Association considers that 
lay committees have any rights connected with hospitals 
that medical men haye not without them, or that lay 
committees in conjunction with medical men can do any- 
thing which individual medical men cannot do. It should 
be driven home to medical men that they will be held 
responsible for improper acts of the lay committees of the 
hospitals to which they are attached. Such pronounce- 
ment would enormously strengthen the hands of the staffs 
of hospitals. 

The Joint Committee is not informed as to the exact 
way in which improper use has been made of the term 
“hospital,” but it holds that, whatever it may be, the 
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making of an authoritative definition will not remove 
the abuse as long as a synonym remains in the English 
language. 

In the North the term “infirmary ” is more common] 
used than “hospital,” and if both these are condemned, 
those who have improperly used them will put up “ institu. 
tion for the treatment of” so and so, or will use the word 
“clinic,” which is rapidly coming into the popular 
vocabulary. 

But supposing all terms are included at last, and the 
gentleman who runs the hospital, to advertise himself, 
finds he must comply with the definition, there is not 
much difficulty in the way. 

He complies with (a) in the following manner: 

He takes in and attends all sorts, and makes every one 
of them pay sufficient to more than cover expenses, and he 
only refuses to see those people who are likely to go and 
see him privately and pay him good fees. Darin the 
course of the year, though, he takes good care to take in 
and carefully record all about two necessitous persons. He 
gets two friends or relatives to partially support his 
hospital by giving each a guinea or, indeed, each a shilling 
a year. 

) These two friends act with him as a committee and 
control the hospital and appoint the staff. 

(c) Will be complied with if he can show he does not 
pocket any money himself, for he can say that the 
patients his reputation brings him is exactly the same 
way as the patients that come to the physicians and 
surgeons of other “ hospitals.” 

It would be a calamity for any definition such as the 
one proposed to go out to the public. 

What the Central Ethical Committee, in conjunction 
with the Hospitals Committee, should do is to insist 
that all institutions for the treatment of disease 
should be divided into the charitable and the non. 
charitable, and should set its face against their being 
mixed up. 

The non-charitable may be supported by public 
or private funds, or by the payments of patients, 
_~ the medical men connected with them must be 

aid. 

" The charitable institutions should receive only neces- 
sitous patients, and be maintained wholly (not wholly or 
partially) by charitable contributions. 

No charitable contribution should be deemed chari- 
table if accompanied by conditions of the nature of a 
contract. 

There are in large towns few hospitals whose com- 
mittees are appointed by and responsible to those who 
provide the funds. An increasingly large part of the funds 
is derived from (1) endowments and funds the actual pro- 
viders of which are dead, or at any rate have no voice in 
their management; (2) collections made in the streets, 
churches, works, etc., or by collecting boxes; (3) contribu- 
tions of patients. Of the remaining subscribers we hold 
there is not the least doubt a large number subscribe for a 
direct return. Railway companies, large works, and em- 
ployers of labour subscribe to hospitals to avoid the neces- 
sity and expense of otherwise providing for those injured 
in their employ. 

We hold that if the present definition is accepted it will 
appear to acknowledge principles that the Association 
should use all its powers to oppose; that if used logically 
it would take the name “hospital” from almost every 
large hospital that at present exists. 

We urge that the Central Ethical Committee cannot 
proceed by definition to remove the abuses it desires to 
attack, and its only way is to deal with the acts of people 
individually. 

If any definition is demanded it should be on the lines 
that no hospital, infirmary, or similar institution should 
be recognized unless it is approved by the Divisions 
in which it is situated, always giving it the right of 
appeal to higher tribunals of the Association in the 
usual way. 

Yours faithfully, 


(Signed) K. Grossmann, 


Honorary Secretary, 
Liverpool and Birkenhead Combined Divisions. 


For the Central Ethical Committee. 
To the Medical Secretary. 
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Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


ABERDEEN BRANCH.—Election of Representative of the Branch 
onthe Council of the Association.—Nominations of candidates 
must be sent in writing on or before May 22nd to Dr. J. F. 
Christie, 7, Alford Place, Aberdeen. 


BATH AND BRISTOL BRANCH. — Election of Representatives of 
the Branch upon the Central Council. — Nominations of candi- 
dates for election to the Central Council must be forwarded to 
the Honorary Secretaries not later than May 8th. The Branch 
is entitled to elect one member.—NEWMAN NEILD, Richmond 
Hill, Clifton; W. M. BEAUMONT, 4, Gay Street, Bath. 


BIRMINGHAM BRANCH.—Election of Representatives of the 
Branch on the Council of the Association.—Nomination of candi- 
dates must be sent in writing on or before May 19th next to 
Albert Lucas, F.R.C.S., Branch Secretary, 9, Easy Row, 
Birmingham. The Branch is entitled to elect two members.— 
ALBERT Lucas, Honorary Secretary. 


BORDER COUNTIES BRANCH.—The next meeting of this 
Branch will be held at the Lochmaben Combination one 
for Infectious Diseases, Lochmaben, on Friday, May 2lst. 
Opportunities will also be given to members to inspect the 
Lochmaben Sewage Works and the Lockerbie Sewage Works. 
The meeting will be preceded by a meeting of Council, at which 
the Council’s nominees for office in the Branch for the ensuing 
year will be chosen. Further details will be sent to each 
member by post, and will convey information as to trains, 
motors, etc. A good attendance is specially requested.— 
FRANCIS R. HILL, Honorary Secretary, Carlisle. 


DUNDEE, PERTH, AND STIRLING BRANCHES.—Election of 
Representative Member of Central Council_—Nominations, in 
accordance with the regulations of the Association, must be 
sent to me on or before Saturday, May 22nd.—R. C. BulistT, 
M.D., 166, Nethergate, Dundee, Returning Officer. 


East ANGLIAN BRANCH.—The annual meeting of the Branch 
will be held at the Grand Hotel, Clacton-on-Sea, on Thursday, 
July lst.—B. H. NICHOLSON, East Lodge, Colchester, Honorary 
Secretary. 


East ANGLIAN BRANCH.—Nominations for the election of 
Representative Members of Central Council must be forwarded 
to me not later than June lst next.—B. H. NICHOLSON, East 
Lodge, Colchester, Honorary Secretary. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—Election of 
Members of the Central Council.—In accordance with Association 
By-law 25, Branch Rule 5, nominations for Representatives on 
the Central Council, each signed by at least three electors, are 
requested to be sent to me on or before Wednesday, May 26th. 
The Branch is entitled to return two Representatives. The 
ey Representatives, Mr. James Grant Andrew and Dr. 

.J. Mackintosh, M.V.O., are eligible, and seek re-election.— 
sh - MACFARLANE, Jun., 17, Woodside Crescent, Honorary 

ecretary. 


_LANCASHIRE AND CHESHIRE BRANCH.—Election of Representa- 
tives of the Branch on the Council of the Association —Nomina- 
tions of candidates must be sent in writing on or before May 8th 
next to F. CHARLES LARKIN, Branch Secretary, 54, Rodney 
Street, Liverpool. 


LANCASHIRE AND CHESHIRE BRANCH.—A general rey of 
the Branch will be held on Wednesday, May 12th, at the New 
Manchester Royal Infirmary (by kind invitation of the Commit- 
tee and Medical Board). Details will be published later.— 
F, CHARLES LARKIN, Branch Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVvI- 
SION.—The annual meeting of this Division will be held at the 
Infirmary, Warrington, on Tuesday, May llth, at 4.30 p.m.— 
T, A. Murray, Honorary Secretary. 


METROPOLITAN COUNTIES KRANCH.—Nominations of Branch 
ficers.—Pursuant to By-law 25, notice is hereby given tnat 
hominations for all the officers of the Branch—namely, Presi- 
dent-elect, Vice-Presidents, Secretary, members of the Branch 
on the Central Council of the Association—must be sent in to 
the Honorary Secretary of the Branch on or before May 29th. 
Voting papers will be sent out on or before June 5th, and must 
be returned to the eve on or before June 12th.—ATWoOD 

HORNE, E. W. GOODALL, Honorary Secretaries. 

METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION,— 
The annual meeting will be held at the Royal Hospital, Rich- 
mond, on Wednesday, May 12th, at 8.30 p.m. Business: 

lection of officers. Executive Committee’s report. Balance- 
sheet for 1908. Matters referred to the Division.—G. CARDNO 
STILL, Honorary Secretary, Twickenham. 








MIDLAND BRANCH.—The annual meeting of this Branch will 
be held at the Leicester Infirmary on Thursday, June 10th. 
¢ The President-elect, Dr. R. Pratt, will give an address. 
2) Election of Branch officers. (3) Annual report of the 
Branch. (4) Any other business. In accordance with the 
pe eat! notice is hereby given that nominations for the election 
of two Representatives of this Branch on the Central Council 
must be sent to the Honorary Secretary of the Branch not later 
than May 24th—ROBERT SEVESTRE, Honorary Secretary, 
London Road, Leicester. 


MIDLAND BRANCH: LINCOLN DIVISION.—The annual meeting 
of this Division will be held in the Guildhall, Lincoln, on 
Thursday, May 20th, at 3.30 p.m. Agenda: (a) To elect a Vice- 
President of the Midland Branch. (b) To elect officers, the 
Representative on the Branch Council, and the ordinary 
members of the Executive Committee. (c) To elect the Repre- 
sentative in Representative Meetings of the Association. 
(d) To consider the advisability or otherwise of the earlier 
appointment of the Representative in Representative Meetings. 
(e) To deal with certain matters referred by the Hospitals 
and Medico-Political Committees to the Divisions—namely: 
(1) Report on medical certification of suitability of patients for 
hospital treatment; (2) report on contributions to hospitals b 
employers of labour and employees; (3) statement as to fres 
medical institutions; (4) statement as to sanatoriums for 
workers suffering from tuberculosis. (f) To answer certain 
questions relating to the medical inspection of school children 
and the treatment of those found defective. (9) To reply to the 
question: Should health officers give their whole time to the 
work? (see SUPPLEMENT to BRITISH MEDICAL JOURNAL, January 
23rd). (hk) Other business. Members desiring to read papers 
or show cases or specimens are asked to communicate with 
the Honorary Secretary.—J. 8S. CHATER, Honorary Secretary, 
10, Steep Hill, Lincoln. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—Election of 
Representative of the Branch on the Central Council of the 
Association.—Nominations of candidates for election to the 
Central Council must be forwarded to the Honorary Secretary 
on or before May 29th.—J. Munro Morr, M.D., 4, Ardross 
Terrace, Inverness, Honorary Secretary. 


SOUTH-EASTERN BRANCH.—The annual meeting of this Branch 
will be held at — on beso ngs! June 23rd, Dr. J. J. 
Macan, President-elect, in the chair. The following will be the 
agenda :—(1) To elect the officers of the Branch; nominations 
by three members for the offices of President-elect, Vice- 
Presidents, and Secretary, may be sent to the Honorary Secre- 
tary on or before May 21st. (2) To receive the annual report of 
the Branch. (3) To transact any business that may be trans- 
acted by an ordinary meeting. Three members to represent the 
Branch on the Central Council will also be elected by voting 

apers. Nominations for these posts, each by three members 
in meeting, should be sent to the Honorary Secretary on or 
before May 21st.—H.M. STEWART, Honorary Secretary, Dulwich. 





SOUTH-EASTERN BRANCH: MAIDSTONE DIVISION.—A meet- 
ing of this Division will be held at the West Kent General 
Hospital on Thursday, May 13th, at 3 o’clock prompt. Busi- 
ness: Minutes of last meeting. Cases will be shown by 
Mr. Travers, Dr. Ryan, and others. Dr. Peyton will read a 
paper on Méniére’s disease and show a case of same. Dr. 

oyce will move: ‘‘That this meeting is of opinion that it 
should be considered disgraceful conduct in a professional 
sense for any registered practitioner to supplant another who 
has been —— to vacate any & ——- on the ground 
that it is inadequately paid for. ere such a statement of 
unremuneration has been found by the Medical Council to be 
well founded, an investigation should take place.’’ Dr. Parr- 
Dudley will move: ‘‘ That the letter of warning issued by the 
Manchester Division to the head masters of schools in their 
Division with reference to medical practice shall be issued by 
this Division to the head masters of schools in Kent.’’—G. Potts, 
F.R.C.S.Edin., Honorary Secretary, Kent County Ophthalmic 
Hospital, Maidstone. 


SoutH MIDLAND BRANCH.—In accordance with By-law 25, 
notice is hereby given that nominations for the election of a 
Representative of this Branch on the Central Council must be 
sent to me not later than May 22nd next.—E. HARRIES-JONES, 
16, Castilian Street, Northampton. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—Election of 
Two Representatives on the Central Council of the Association.— 
In accordance with By-law 25 of the Association, nomination 
of candidates must be sent to me in writing on or before Satur- 
day, May 22nd next.—ALFRED HANSON, Swansea, Honorary 
Secretary, South Wales and Monmouthshire Branch. 





SoUTH-WFSTERN BRANCH.—Election to Central Council.—This 
Branch is entitled to return two members. Nominations should 
be sent to the undersigned so as to reach him not later than 
May 24th.—RUSSELL COOMBE, Branch Secretary, 5, Barnfield 
Crescent, F:xeter. 
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STAFFORDSHIRE AND SHROPSHIRE AND MID- WALES BRANCHES. 
—Nominations for the office of Representative on the Central 
Council of the Association should be sent to the undersigned on 
or before Saturday, May 15th, in accordance with By-law 25.— 
G. PETGRAVE JOHNSON, Honorary Secretary, Staffordshire 
Branch, Brook Street, Stoke-on-Trent. ©. G. Russ Woop, 
Honorary Secretary, Shropshire and Mid-Wales Branch, 
Shrewsbury. 


ULSTER BRANCH.—The spring meeting of this Branch will be 
held in Londonderry on Saturday, May 8th.—CEcIL SHaw, 
Honorary Secretary, 29, University Square, Belfast. 











British Medical Association. 
GRANTS AND SCHOLARSHIPS FOR 


SCIENTIFIC RESEARCH. 


GRANTS. 
Tue Council of the British Medical Association is pre- 
to receive applications from members of the Medical 
fession for Grants in aid of Researches for the Advance- 
ment of Medicine and the Allied Sciences. 
The Grants are made subject to the following conditions : 

1. That the work of the Grantee shall be subject to 
inspection by the Science Committee of the Associa- 
tion. 

2. That each Grantee shall furnish to the Science 
Committee, on or before May 15th following the allot- 
ment of the grant, a report (or, if the object of the 
grant be not then attained, an interim report, to be 
renewed not later than the same date in each subse- 
quent year until the final report is presented) 
containing : 

(a) A statement, in a form satisfactory to the 








Science Committee, of the results arrived at, or the 


stage which the inquiry has reached ; 

(6) A statement of expenditure incurred, accom- 
panied by vouchers as far as possible ; 

(c) A reference to any Transactions, Journals, or 
other publications in which the results of the 
research have been announced. 


SCHOLARSHIPS. 

The Council of the British Medical Association is also 
prepared to receive applications for Research Scholarships, 
as follows: 

1. An Ernest Hart Memoriat ScHonarsuip, of the 
value of £200 per annum, for the study of some 
subject in the department of State Medicine. 

2. THREE ReEsEARCH ScHOLARSHIPS, each of the 
value of £150 per annum, for research in Anatomy, 
Physiology, Pathology, Bacteriology, State Medicine, 
Clinical Medicine, or Clinical Surgery. 

Each Scholarship is tenable for one year, but is renew- 
able by the Council, provided that the whole period of 
tenure shall not exceed three _. 

The Scholarships are awarded subject to the following 
conditions : 

1. That the work of the Scholar shall be subject 
to inspection by the Science Committee of the 
Association. 

2. That he shall furnish the Science Committee, 
on or before May 15th following the grant of the 
ay aaa with a statement of the work done 

m. 
é That he sign an undertaking to abide by the 
above and other regulations affecting Scholarships, 
a copy of which will be supplied to him. 


Applications. 

Applications for Grants and Scholarships for the year 
1909-10 must be made, not later than May 27th, 1909, 
in the prescribed form, a copy of which will be supplied 
on application to the Medical Secretary, 429, Strand, 
London, W.C. 

Each application should be accompanied by a recom- 
mendation from the head of the laboratory in which the 
applicant proposes to work, setting out the fitness of the 
candidate to conduct such work and the probable value 
of the work to be undertaken. This is not intended, 
however, to prevent applications for Grants in aid of 
work which need not be performed in a recognized 
laboratory. J. Suita Warraker, Medical Secretary. 


429, Strand, W.C., March, 1909. 





Aabal any Military Appointments, 


ROYAL NAVY MEDICAD SERVICE. 
came * cel A. F. HARPER has been appointed to the Terpstchore. 
ay 3rd. 





TERRITORIAL FORCE. 

RoYAL FIELD ARTILLERY. 
SECOND LIEUTENANT P. J. S. BrrpD, M.U., 2nd Hampshire Battery 
lst Wessex Brigade, to be Lieutenant March 30th, 1909. ; 


Royat ARMy MEDICAL CORPS. 

First London (City of London) Field Ambulance.—Lieutenant R, 
OLLERENSHAW resigns his commission, March 4th, 1909. 

Siath London Field Ambwance.—WALTER B. Parsons to be 
Lieutenant, March 16th, 1909. 

Third Northumbrian Field Ambulance.—ABRAM C. BARKER, M.B., to 
be Lieutenant, March 17th, 19099; MERvyN A. ARCHDALE, M.B., to be 
Lieutenant, March 24th 1909. 

Third West Riding Field Ambulance.—Lieutenant H. G. M. Henry 
resigns his commission, March 3lst, 1909. 

Second Wessex Field Ambulance.—Lieutenant F.C. WHITMORE to be 
Captain, March 3rd, 1909. 

Second London (City of London’ General Hospital.—Captain 
(Honorary Captain in the Army) E. J. G. BERKLEY to be Major, 
April 5th, 1909. 

For Attachment to Units other than Medical Units.—Surgeon-Major 
C. L. FRASER, from the Unattached List, to be Major, February 2lst, 
1909; CLARENCE I. Euuis, M.D., to be Lieutenant, March 30th, 1909. 











Pital Statistics. 


ENGLISH URBAN oj? THE FIRST QUARTER 


(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.]} 

In the accompanying table will be found summarized the vital 
statistics for seventy-six of the largest English towns, based upon the 
Registrar-General’s weekly returns for the first quarter of the year. 
The 109,285 births registered in these towns during the quarter under 
notice were equal to an annual rate of 26.7 rer 1,000 of the population, 
estimated at 16,445,281 persons in the middle of the year; in the cor- 
responding quarters of the three preceding years the rates were 28.7, 
28.0, and 28.3 respectively. In London the birth-rate last quarter was 
equal to 25.3 per 1,000, while it averaged 27.2 in the seventy-five other 
large towns, and ranged from 14.5 in Hastings, 14.6 in Hornsey, 15.5 in 
Bournemouth, 16.1 in Halifax, 185 in Bradford, and 19.3 in North- 
ampton, to 337 in St. Helens, 34.2 in Tynemouth, 34.3 in Newport 
(Mon.) and in Swansea, 34.8 in Wigan, 36.0 in Merthyr Tydfil, and 41.5 
in Rhondda. 

The 76,580 deaths registered in these towns last quarter were equal to 
an annual rate of 18.7 per 1,000, the annual rates in the three preceding 
first quarters having been 16 5, 19.0, and 17.9. Thedeath rate in London 
last quarter was equal to 19.0 per 1,000, while among the seventy-five 
other large towns it averaged 18.6,and ranged from 10.2 in Hornsey, 
11.1 in Walthamstow, 12.6in East Ham, 12.7 in Handsworth (Staffs.), 
13.3 in Gateshead, and 13.4 in Barrow-in-Furness, to 22.lin Oldham, 22.2 
in Manchester, 23.1 in Bury, 23.2 in Liverpool, 24.2 in Wigan, and 25.9 in 
St. Helens. 

The deaths in the seventy-six towns last quarter included 7,149 which 
were referred to the principal infectious diseases; of these, 7 resulted 
from small-pox, 3,743 from measles, 506 from scarlet fever, 858 from 
diphtheria, 1,215 from whooping-cough, 299 from ‘fever’ (principally 
enteric), and 521 from diarrhoea. These 7,149 deaths were equal to an 
annualrate of 1.74 per 1,000, the death-rates from the same diseases in 
the three preceding first quarters having been 1.38, 1.46, and 1.37. The 
death-rate in London last quarter from these principal infectious 
diseases was 1.72 per 1,000; in the seventy-five other towns the rate 
averaged 1.75, and ranged from 0.18 in Hastings, 0.21 in Ipswich, 0.29 in, 
Hornsey and in Burton on-Trent, 0.31 in Barrow-in-Furness, 0.41 in 
Newport (Mon.), and 0.45 in Northampton, to 3.36 in Smethwick, 3.47 in 
Middlesbrough, 3.55 in Birmingham, 3.77 in Aston Manor, 4.23 in West 
Hartlepool, 6.17 in Warrington, and 8.22 in St. Helens. 

The 3,743 deaths from measles were equal to an annual rate of 0.91 
per 1,000; in London the death-rate from this disease was equal to 0.95, 
while it averaged 0 90 in the seventy-five other towns, and was highest 
in Birmingham, Smethwick, Aston Manor, St. Helens, Warrington, 
Sheffield, Middlesbrough, West Hartlepool, and Sunderland. The 506 
deaths from scarlet fever corresponded to a rate of 0.12 per 1.000; in 
London the mortality from this cause was 0.09 per 1,000, while the 
mean rate was 0.14 in the seventy-five other towns, among which this 
disease was proportionally most fatal in King’s Norton, Liverpool, 
Bootle, St. Helens, Warrington, Manchester, Salford, Blackburn, and 
Merthyr Tydfil. The 858 fatal cases of diphtheria were equal to an 
annual rate of 0.21 per 1.000; the death-rate in London from 
this disease was 0.19 per 1,000, while among the seventy-five other 
large towns it averaged 0.22, and was highest in Brighton, Hanley, 
Derby, Stockport, St. Helens, Warrington, Salford. Rotherham, and 
Tynemouth. The 1,215 deatks from whooping-cough corresponded 
to a rate of 0.30 per 1,000; in London also the rate was 0.30; amons 
the seventy-five other large towns the greatest proportional mortality 
from this disease was recorded in West Ham, Great Yarmouth, 
Wolverhampton, Nottingham, St. Helens, Wigan, Bury, Preston, 
Tynemouth, and Swansea. The 299 deaths referred to ‘fever 
were equal to an annual rate of 0.07 per 1,000; in London the 
“fever’’ death-rate was 0.05 per 1.000, while it averaged 0.08 in the 
seventy-five other large towns, and was highest in Hanley, Grimsby, 
Warrington, Manchester, Salford, Bury, and Oldham. The 521 fatal 
cases of diarrhoea corresponded to a rate of 0.13 per 1,000; in London 
the rate was 0.14, while it averaged 0.12 in the seventy-five other towns, 
among which this disease was proportionally most fatal in Bourne- 
mouth, Smethwick, Wallasey, Burnley, York, Middlesbrough, and 
Tynemouth. Of the 7 deaths from small-pox in these towns last 
quarter, 6 belonged to Bristol and 1 to London. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 123 per 
1,000 last quarter, against 128, 136, and 124 in the corresponding period 
of the three preceding years. In London the rate of infant mortality 
in the quarter under notice was 112 per 1,000, while the rate in te 
seventy-five other large towns averaged 127, and ranged from 72 in 
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Analysis of the Vital Statistics of Seventy-six of the Lar 





~ 'Powns. 


Estimated Population 
middle of 1909. 


| 


Births. 
Deaths. 


~ | 
| Births. | 





76 Towns - 


75 Provincial Town 


London - 
Croydon - 
Willesden - 
Hornsey - 
Tottenham - 
West Ham - 
East Ham - 
Leyton - 
Walthamsto 
Hastings - 
Brighton - 
Portsmouth 


Bournemouth 


Southampton 
Reading” - 
Northampton 
Ipswich - 


Great Yarmout 


Norwic - 


Plymouth - 
Devonport - 
Bristol - - 
Hanley - 


Burton-on-Trent 
Wolverhampton 


Walsall - 
Handsworth 


West Bromwich 


Birmingham 


King’s Norton 


Smethwick - 
Aston Manor 
Coventry - 
Leicester - 
Grimsby - 
Nottingham 
Derby - - 


Stockport - 
Birkenhead 
Wallasey 

Liverpool 
Bootle - 

St. Helens 
Wigan - 

Warrington 
Bolton- = - 
Bury - ‘ 
Manchester 
Salford - 
Oldham - 
Rochdale - 
Burnley - 
Blackburn - 
Preston - 


Barrow-in-Furness 


Huddersfield 
Halifax - 
Bradford - 
Leeds - ‘ 
Sheffield - 
Rotherham 
York - ‘ 
Hull - 


Middlesbrough 
Stockton-on-Tees 
West Hartlepool 


Sunderland 


South Shields 


Gateshead - 


Newcastle-on-Tyne 


Tynemouth 


Newport (Mon.) - 


Cardiff - 
Rhondda - 


Merthyr Tydfil 


Swansea - 
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gest English Towns during the First Quarter of 1909. 


Deaths from 
Principal Infectious 
Diseases. 
Small-pox. 
Measles. 
Scarlet Fever. 
Diphtheria. 
Whooping-cough. 
Fever. 
Diarrhoea. 
one year of age 
to 1,000 Births. 
Rate per cent. of 
Uncertified Deaths. 


Deaths of Children under 


— —————S ————— 
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1,000 Living. 
. | gaa | 
a | 833 
— | 9$s8 
® | 808 
Q | HS 

| SA 
18.7' 1.74 
18.6) 1.75 
19.0} 1.72 
17.6! 1.12 
13.7| 1.68 
10.2! 0.29 
14.7' 1.06 
18.1) 2.77 
12.6' 0.85 
13.5 1.06 
11.1) 0.85 
16.4; 0.18 
20.8; 0.86 
17.8| 2.06 
17.5) 1.11 
16.8! 0.92 
15.7| 1.49 
17.7! 0.45 
16.0 0.21 
21.6! 2.18 
0.90 
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19.3 1.18 
17.3) 0.79 
19.2' 0.83 
17.4! 0.84 
20.0; 3.08 
16.3| 1.72 
14.4| 0.73 
17.7; 1.32 
21.9 > 3.47 
17.7| 1.36 
17.0; 4.23 
20.7} 3.30 
17.0, 0.71 
13.3| 0.63 
16.9| 1.53 
21.1! 1.66 
17.6| 0.41 
15.8; 0.54 
18.0; 0.93 
20.6| 1.69 
22.0| 1.34 
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Barrow-in-Furness, 74 in Handsworth (Staffs), 75 in Hornsey, 77 in 
Hastings, 80 in Wallasey and 88 in Bootle, to 158 in Swansea, 160 in 
Blackburn, 163 in Burnley, 167 in Nottingham, 170 in St. Helens, and 
181in Wigan. , , 

The causes of 708, or 0.9 per cent., of the deaths registered in the 
seventy-six towns last quarter were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death were 
duly certified in Hornsey, Tottenham, West Ham, Leyton, Waltham- 
stow, Brighton, Southampton, Ipswich, Great Yarmouth, Plymouth, 
Devonport, Derby, Birkenhead, Wigan, and York; among the other 
towns the proportion of uncertified deaths ranged upwards to 3.1 in 
King’s Norton, 3.2 in South Shields, 3.3 in Liverpool, 3.4 in Bootle, 3.5 
in Birmingham, 5.6 in West Bromwich, and 6.2 in Gateshead. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London. 8,423 
births and 4,569 deaths were registered during the week ending 
Saturday last, May lst. The annual rate of mortality in these towns, 
which had been 17.0, 17.1, and 15.8 per 1,000 in the three preceding 
weeks, further declined to 14.5 per 1,000 in the week under notice. 
The rates in the several towns ranged from 7.6 in Leyton and in 
Walthamstow, 7.7 in Burton-on-Trent, 7.8in York, and 8.2 in Hornsey 
and in Handsworth (Staffs) to 19.6in Oldham and in Tynemouth, 19.7 
in Hanley, 19.8 in Wallasey, 20.2 in Preston, 20.6 in Sunderland, 23.3 in 
Middlesbrough, and 24.0 in Bootle. In London the rate of mortality 
was 14.0 per 1,000, while it averaged 14.7 in the seventy-five other large 
towns. The death-rate from the principal infectious diseases averaged 
1.5 per 1,000 in the seventy-six large towns; in London the death-rate 
from these diseases was 1.7 per 1,000, while among the seventy-five other 
large towns it ranged upwards to 3.0 in Smethwick and in Salford, 
3.3 in West Hartlepool, 3.5 in Stockport and in Middlesbrough, 3.7 in 
Wallasey, 3.8 in Bootle, 4.0 in Wigan, and 4.4 in Preston. Measles 
caused a death-rate of 1.5 in Wolverhampton, in Handsworth (Staffs), 
in Birmingham, and in Stockport, 1.6 in St. Helens, 1.7 in Salford, 1.9 in 
Tynemouth, 2.3 in Bootle, 2.9 in Wigan, and 33in West Hartlepool; 
diphtheria of 1.5 in Wallasey and in Burnley; whooping-cough of 1.1 in 
Hornsey, 1.2 in Wigan, 1.3 in South Shields, 1.4 in East Ham, 1.5 in 
Smethwick, 2.0 in Stockport, and 3.5 in Preston; “fever” of 15 in 
Wallasey; and diarrhoea of 1.1 in St. Helens. The mortality from 
scarlet fever showed no marked excess in any of the large towns. One 
fatal case of small-pox was registered in Cardiff, but none in any other 
of the seventy-six large towns. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 2,418, 2,294, and 2,219 at the end 
of the three preceding weeks, had further fallen to 2,181 at the end of 
last week ; 305 new cases were admitted during the week, against 256, 
244, and 265 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DURING the week ending Saturday last, May lst, 1,023 births and 605 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 18.4 and 17.4 
per 1,000 in the two preceding weeks, further declined last week to 
16.9, but was 2.4 per 1,000 above the mean rate during the same period 
in the seventy-six large English towns. Among these Scottish towns 
the death-rates ranged from 13.0 in Greenock and 14.8 in Dundee and in 
Paisley to 17.2 in Edinburgh and 18.2 in Glasgow. The death-rate from 
the principal infectious diseases averaged 2.6 per 1,000 in these towns, 
the highest rates being recorded in Glasgow and Paisley. The 303 
deaths registered in Glasgow included 3 which were referred to scarlet 
fever, 4 to diphtheria, 34 to whooping-cough, 3 to enteric fever, 2 to 
cerebro-spinal meningitis, and 8 to diarrhoea. Eleven deaths from 
whooping-cough and 5 from diarrhoea were recorded in Edinburgh; 
3 from whooping-cough in Dundee, in Aberdeen, and in Paisley; and 
3 from diarrhoea in Aberdeen, and 2 each in Dundee and in Leith. 





HEALTH OF IRISH TOWNS. 

DvuRING the week ending Saturday, May Ist, 612 births and 452 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 729 births and 524 deaths in the preceding period. The 
annual death-rate in these districts, which had been 24.4, 26.5, and 
23.9 per 1,000 in the three preceding weeks, fell to 20.6 per 1,000 in the 
week under notice, this figure being 6.1 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 22.0 and 19.0 
respectively, those in other districts ranging from 4.9 in Kilkenny and 
5.7 in Newtownards to 35.9 in Clonmel and 47.6in Tralee, while Cork 
stood at 21.9, Londonderry at 18.1, Limerick at 24.6, and Waterford at 
15.6. The zymotic death-rate in the twenty-two districts averaged 
1.4 per 1,000, as against 1.3 per 1,000 in the preceding period. 





Bospitals and Asnlums. 


MOSELEY HALL CONVALESCENT HOSPITAL FOR 
CHILDREN. 


THE annual report for 1908 shows that during the year 954 
children were admitted, as compared with 893 in 1907. Of 
the children admitted, 468 were recommended by subscribers, 
235 were transferred from the Birmingham Children’s Hospital. 
and 251 from the General, the Queen’s, the Orthopaedic, and 
other hospitals and charities in the city. The income was 
£2,261, and the expenditure £2,497, leaving a deficiency of £236 
for the year, and an accumulated deficiency of £1,665. 











SOUTH WIMBLEDON, MERTON, AND DISTRICT 
COTTAGE HOSPITAL. 
THE ninth annual report, recently issued, states that, though 
the income and expenditure account showed only a slight 
deficit, this would have been more serious had the large total of 
patients treated in 1907 been maintained. For the first time 
since 1904 there had been a decrease in the number of cases 
treated. During the year 1908 237 in-patients had been treated, 
against 267 the previous year; 175 operations under anaesthetics 
were performed, and the results of the treatment generally were 
as follows: Patients in hospital on January lst, 1908,6; admitted 
during the year, 231; discharged cured, 200; discharged relieved 








and improved, 8; discharged in statu quo, 33; discharged 
incurable, 2; removed to infirmaries, 2; removed to the National 
Hospital for Epilepsy and Paralysis, 1; left against advice, 2; 
died, 12; remaining in hospital on December 31st, 1908, 7, 
Since the hospital opened in May, 1900, 1,639 patients had been 
admitted. The number of hospital days was 2,607, an average 
of.11 days’ stay in hospital per patient, against 2,911 days and 
the same average per patient in 1907. The report expresses 
gratitude to the Hospital Sunday Fund and the Hospital Satur- 
day Fund for the grants received, the amounts being £61 13s. 1d. 
and £27 18s. respectively. The income and expenditure account 
showed that the ordinary income for the year was £664 5s. 11d., 
and the excess of expenditure over income was £3 16s. 10d. 


INGHAM INFIRMARY, SOUTH SHIELDS. 
THE thirty-sixth annual report of the Ingham Infirmary and 
South Shields and Westoe Dispensary shows that the year 1908 
ended with a balance of some £300 on the wrong side. It wasa 
year of trade depréssion, and subscriptions from workshops, on 
which the institution largely depends, fell off. Little, however, 
can be gathered from the financial statements, which are not 
rendered on any recognized system. In-patient work increased 
somewhat, but the out-patient department showed a decrease 
in attendance. A return made of the attendances at meetings 
of members of the Managing Committee reveals a notable 
percentage of absences. 





Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particuiars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on 


Wednesday morning. 
VACANCIES. 


BETHNAL GREEN INFIRMARY.—Assistant Medical Officer. 
Salary, £100 per annum. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. 
Salary, £170 per annum. : 
BIRKENHEAD UNION.—Male Resident Assistant Medical Officer 

for the Infirmary and Sanatorium. Salary, £120 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas a year. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY. — House- 
Surgeon. Salary, £130 per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary £80 per annum, 
increasing to £90. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.— 
(1) House-Surgeon; (2) Assistant House-Surgeon. Salary, £80 and 
£60 per annum respectively. 

CATERHAM ASYLUM.—Third Assistant Medical Officer (male). 
Salary £150 per annum, rising to £170. B 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £60 per annum. 

CHICHESTER: WEST SUSSEX COUNTY ASYLUM.—Locumtenent 
for sixteen weeks. Terms, 3 guineas a week. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary, 
£60 per annum. 

GATESHEAD DISPENSARY.—Assistant Medical Officer. Salary, 
£200 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge 
Road, S8.E.—House Physician. Salary at the rate of £60 per 
annum. 

FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, 
£130 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton:—Resident House-Physicians. Honorarium, 
£25 each for six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Surgeon. Salary £30 for six months and £2 10s. washing 
allowance. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—Assistant 
Anaesthetist. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Third and Fourth House Surgeons. Honorarium, 
each, £25 for six months. 

MILLER GENERAL HOSPITAL, Greenwich Road, 8.E.—Junior 
House-surgeon. Salary at the rate of £80 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead. 
—Junior Resident Medical Officer. Honorarium, £50 per annum. 

NEWCASTLE-UPON-TYNE CITY LUNATIC ASYLUM, Gosforth.— 
Second Assistant Medical Officer. Salarv, £140 per annum, rising 
to £160. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Hunterian 
Professors ; (2) Arris and Gale Lecturers. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Third House-Surgeon. Salary at the rate of £50 per annum. 

ST. GEORGE’S UNION INFIRMARY, S.W.—Second Assistant 
Medical Officer. Remuneration, £120 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Honorary Ophthalmic Surgeon. 

STOCKTON AND THORNABY HOSPITAL.—House-Surgeon (male). 
Salary, £160 per annum. 

SUFFOLK DISTRICT ASYLUM, Melton.—Second Assistant Medical 
Officer (male). Salary £160 per annum, rising to £180. 

WAKEFIELD: WEST RIDING ASYLUM.—Assistant Medical 
Officer. Salary £150 per annum, rising to £180 and upon pro- 
motion to £300. 

WALLASEY DISPENSARY AND VICTORIA CENTRAL HOSPITAL. 
—House-Surgeon. Salary, £100 per annum, 
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WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant 
House-Surgeon. Salary, £75 per annuin. 
WILTS COUNTY COUNCIL.—Senior and Junior School Medical 
Officers. Salary, £400 and £250 per annum respectively. 
WOLVERHAMPTCN AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—(1) Resident Medical Officer. (2) Two House-Surgeons. 
Salary for (1) £100 per annum, and for (2) £80 per annum. 
CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies: At Newbury, co. Berks; Hay- 
wards Heath, co. Sussex ; Grassington, co. York, and Roberts- 
bridge, co. Sussex. : 





APPOINTMENTS. 


AUBREY, Gilbert K., L.M.S.S.A., Assistant Medical Officer to the 
Central London Sick Asylum, Hendon. 

Boyp, Sidney, M.S., F.R.C.S., Assistant Surgeon to the Belgrave 
Hospital for Children. 

BrRowNE, F. J., M.B., B.Ch.Aberd., Medical Officer and Public 
Vaccinator for the Abertillery District of Bedwellty Union. 

CoLLINs, Rupert, M.D.Dub., Honorary Clinical Pathologist at the 
Cheltenham General Hospital. 

FERNIE, F. E., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Stone District, co. Stafford. 

GREGOR, E. W., M.R.C.S., L.R.C.P., District Medical Officer of the 
Royston Union. 

Hancock, W. Ilbert, F.R.C.S., Assistant Surgeon to the Royal London 
Ophthalmic Hospital (Moorfields Eye Hospital). 

Hicatns, T. S., M.B., B.S., Assistant Medical Officer of Health for 
Birmingham. 

PIKE, Norman H., M.B., B.S Lond., Honorary Surgeon for Diseases of 
the Eye, Ear, and Throat at the Cheltenham General Hospital. 
SHARPIN, A. L., M.R.C.S., L.R.C.P., District Medical Officer of the 

Hollingbourn Union. 
WILLIAMSON, C. L., M.R.C.S., L.R.C.P., Assistant Medical Officer, 
West Derby Union Infirmary. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


BIRTHS. 


BALFouR.—At Craiglea, Aviemore, Inverness-shire, April 29th, the 
wife of Archibald C. Balfour, L.R.C.P.andS.E., of a son. 

HaNDLEY.—On May 2nd, at 12, New Cavendish Street, W., to Mr. and 
Mrs. W. Sampson Handley, a son. 


MARRIAGES, 


CLARK—BURNELL.—On April 29th, 1909, at St. Mark’s Church, 
Sheffield, by the Rev. C.C. Fllis, M.A., Vicar of St. Bartholomew’s, 
John Clark, M.B., C.M.Edin., of Radcliffe, Lanes., to Alice, 
second daughter of C.S. Burnell, Esq., of Astley House, North- 
umberland Road, Sheffield. 

GARDNER—RAMBAUT.—April 28th, at Oxon Church, Shrewsbury, by 
the Rev. W. D. Fletcher, assisted by the Rev. St. Aubyn Arkwright, 
Doctor Henry Willoughby Gardner, of Shrewsbury, son of the late 
Henry Gardner, of Liverpool, to Mary Louisa, younger daughter 
of the late Rev. Edmund F. Rambaut, of Blackrock, co. Dublin. 

MANSON—MartTIN.—On April 29th, at St. Thomas’s Church, Oldham, 
by the Vicar, the Rev. A. J. Woodhouse, John Sinclair Manson, 
M.B., Ch.B.Edin., of 8, Winmarleigh Street, Warrington, to Helen, 
only daughter of the late Henry Martin, of Mirfield, Yorks. 

MIpDLETON—HontT.—April 29th, at St. Andrew’s Cathedral, Singapore, 
by the Rev. H. C. Izard, Colonial Chaplain, William Robert Colvin 
Middleton, M.A., M.B., C.M., D.P.H., Medical Officer of Health for 
Singapore, and son of the late Rev. William Middleton, Govern- 
ment Chaplain, Kurachee, Scinde, to Ethel Hunt Hunt, third 
daughter of the late George Taylor Bakewell, and widow of 
J. Brooke Hunt, Woodford, Essex. 

Saint—Evans.—April 29th, at St. Matthew's Church, Willesden, by 
the Rev. G. H. Newton, M.A., Vicar, assisted by the Rev. R. J. 
Knowles, M.A., and the Rev. Canon A. E. Humphreys, M.A., the 
Rev. Frederick Guy Saint, M.A., Rector of Wapping, E., to Frances 
E. Turle Evans, L.R.C.P.andS.E., L.F.P.S.G., youngest daughter 
of the late Evan Evans, M.D., Staff Surgeon, R.N. 


DIARY FOR THE WEEK. 


MONDAY. 


MEDICAL SocIETY OF LONDON, 11, Chandos Street, Cavendish Square, 
W., 8.30 p.m.—Papers: (1) Mr. J. D. Malcolm: The 
Treatment of Shock; (2) Mr. T. H. Kellock: The 
Association of Appendicitis and Pyosalpinx. 


TUESDAY. 


Roya Society OF MEDICINE : 

SURGICAL SECTION, 20, Hanover Suuare, W., 5.30 p.m.— 
Papers :—(1) Mr. J. Hutchinson: Autoinoculation and 
Reinfection of Syphilis ; (2) Mr. Herbert J. Paterson: 
Jejunal and Gastro-jejunal Ulcer following Gastro- 
jejunostomy, with notes of two cases, in one of which 
Gastric Analyses were made before and after Operation 
for Jejunal Ulcer; with an Abstract of fifty-nine 
recorded cases and Observations thereon. 


WEDNESDAY. 


Roya SANITARY INSTITUTE, Margaret Street, W., 8 p.m.—Discussion : 
The Passage of Excreta through House Drains. 


UnitED SERVICES MEDICAL SoctETy, Royal Army Medical College, 
Millbank, S.W.. 8.30 p m.—Paper :—Major H. W. Grattan 
and Captain D. O. Hyde, R.A.M.C.: Some Points on 
the Standardization of Typhoid Vaccine. 











THURSDAY. 
HARVEIAN Society, Stafford Rooms, Titchborne Street, Edgware 
Road, W., 8.30 p.m.—Papers :—(1) Dr. H. J. Macevoy: 
Paroxysmal Pulmonary Oedema in Bright’s Disease; 


(2) Dr. B. H. Spilsbury: Some Practical Points in 
Clinical Bacteriology. 


Royal SociETY OF MEDICINE: 
OBSTETRICAL AND GYNAECOLOGICAL SECTION, 20, Hanover 
Square, W., 7.45 p.m.—(1) Papers :—(a) Dr. T. W. Eden: 
The Operative Treatment of Rupture of the Uterus; 
(b) Dr. Lionel Smith: The Treatmentof Rupture of the 
Uterus. (2) Cases and Specimens. 


FRIDAY. 
RoyaL SocrETY OF MEDICINE: 

CLINICAL SECTION, 20, Hanover Suuare, W.—8 p.m., 
Exhibition of Cases. Dr. F. Spicer: Paralysis of 
Spinal Accessory Nerve. Mr. W. G. Spencer: Reduc- 
tion of an Old Subcoracoid Dislocation of Shoulder, 
Complicated by Fracture of Humerus, by Excavating 
the Glenoid Cavity. Dr. Finzi: (1) Inoperable Reeur- 
rent Carcinoma of Mamma Treated by Radium; (2) 
Epithelioma of Lip under Treatment by Radium; (3) 
Arthritis of the Knee, Treated by Lithium Iodine 
Ionization. Mr. V. Warren Low: Pneumococcal 
Cystitis and Arthritis. Mr. Sidney Boyd: A Patient 
with Sprengel’s Deformity of the Shoulder and 
Hirschsprung’s Disease (Definite Rectal Obstruction). 
Dr. MecNalty: Aortic Aneurysm (?) in a Boy. Dr. 
Parkes Weber: Woman Three Years after Omentopexy 
and Drainage for Chronic Ascites probably Connected 
with Hepatic Cirrhosis. Dr. F. de Havilland Hall and 
Mr. W.G. Spencer: Splenectomy for Splenic Anaemia. 
9 p.m., Demonstration by Dr. T. Stacey Wilson of the 
Anatomy of the Brain by a Series of Coloured Pro- 
jections. 9.45 p.m., Paper: Dr. Poynton and Mr. 
Trotter: A Caseof Cardiolysis. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR HoOspiTAL, Gray’s Inn Road, 
.C.—Lectures: Tuesday, 3.45 p.m., Pharynx, Naso- 
pharynx; Friday, 3.45 p.m., External Ear. 

HOosPITAL FOR S1cK CHILDREN, Great Ormond Street. W.C.—Thurs- 
day, 4 p.m., Selected Surgical Cases. 

LonpoNn ScHOOL oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p m. respectively ; Operations,2p.m. Special 
Clinics : Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday ; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, 11 a.m, Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 
Lectures: Monday, Tedious Recovery from Dlnesses ; 
Thursday, The Moral Factor in Relation to the Treat- 
ment and Growth of Disease. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 

; W.C.—The following clinical demonstrations have been 
arranged for next week at 4 p.m. each day: Monday, 
Skin. Tuesday, Medical. Wednesday, Surgical. 
Thursday, Surgical. Friday, Ear, Nose, and Throat. 
Lectures at 5.15 p.m. each day will be given as follows: 
Monday, Treatment of Neurasthenia. Tuesday, The 
Diagnosis and Treatment of Malignant Disease of the 
Rladder. Wednesday. The Scope and Purpose of the 
British Pharmacopoeia. Thursday, The Treatment of 
Chronic Heart Disease, especially by Mechanical 
Methods. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Acute Polyneuritis 
and Landry’s Paralysis. Friday, 3.30 p.m., Aphasia. 

NORTH-EAST LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics, 
10a.m., Surgical Out-patient, 2.30 p.m., Medical Out- 
patient: Nose, Throat, and Ear; X Rays; 4.30 p.m., 
Medical In-patient. Tuesday, Clinics, 10a.m., Medical 
Out-patient ; 2.30 p.m., Operations; Clinics: Surgical 
Out-patient, Gynaecological. Wednesday, Clinics, 
2.30 p.m., Medical Out-patient, Skin and Eye. Thurs- 
day, 2.30 p.m., Gynaecological Operations; Clinics: 
Medical Out-patient; Surgical Out-patient; X Rays; 
3p.m., Medical In-patient; 4.30 p.m., Lecture: Knots, 
Ligatures, and Sutures. Friday, Clinics, 10 a.m., 
Surgical Out-patient; 2.30 p.m., Operations ; Clinics : 
Medical Out-patient, Eye ; 3 p.m., Medical In-patient. 

Post-GRADUATE COLLEGE, West London Hospital; Hammersmith, 
London, W.—The following are the arrangements for 
next week : Daily, 2 p.m., Medical and Surgical Clinics, 
X Rays; 230 p.m., Operations. Monday and Thursday 
and Wednesday, 2 p.m., Diseases of the Eyes (Saturday 
at 10 a.m.). Tuesday and Friday, 10 a m., Gynaeco- 
logical Operations; 2 p.m. (and Wednesday and Satur- 
day 10 a.m.), Diseases of Throat, Nose, and Ear; 
2.30 p.m., Diseases of Skin. Wednesday and Saturday, 
10 a.m., Diseases of Children; 2.30 p.m., Diseases of 
Women. Lectures: At 10a.m., Mondayand Thursday, 
Demonstration by Surgical Registrar. Friday, Demon- 
stration by Medical Registrar. At 12 noon, Monday, 
Pathological Demonstration; at 12.15 p.m., Practical 
Medicine. At5p.m., Monday and Thursday, Diseases 
of Throat, Nose, and Ear. Tuesday, Gynaecological 
Cases. Wednesday, Medicine. Friday, Plague. 


BOOKS, Etc., RECEIVED. 





Die Krankheiten der Leber, der Gallenwege und der Pfortader au 
Grund eigener Beobachtungen. Bearbeitet von Prof. Dr. P. K. 
Pel. Haarlem: De Erven F. Bohn; und Jena: G, Fischer. 1909. 
M.8 


A History of the Reading Pathological Society. By J. B. Hurry, M.A., 
arg! London: J. Bale, Sons and Danielsson, Limited. 1909. 
7s. 6d. 

The Surgery of the Ear. By §. J. Kopitzky,M.D. London: Rebman, 

Limited. 1909. 16s. 6d. 
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CALENDAR OF THE ASSOCIATION. 








Date. Meetings to be Held. 





Date. Meetings to be Held. 





MAY. 


ULSTER BRANCH, Spring Meeting, 


8 SATURDAY .. { Londonderry. 


9 Sundap ee 


10 MONDAY .. 


{ WARRINGTON DIVISION, Lancashire and 

ll TUESDAY .. Cheshire Branch, Annual Meeting, 

{ Infirmary, Warrington, 4.30 p.m. 

LANCASHIRE AND CHESHIRE BRANCH, 
General Meeting, New Manchester 
Royal Infirmary. 

RICHMOND DIVISION, Metropolitan 
Counties Branch, Annual Meeting, 
Royal Hospital, Richmond, 8.30 p.m. 

MAIDSTONE DIVISION, South-Kastern 

Branch, West Kent General Hospital, 
3 p.m. 


12 WEDNESDAY 


13 THURSDAY.. 


14 FRIDAY ee 
15 SATURDAY 


16 Sundap ° 
17 MONDAY .. 
18 TUESDAY .. 


CEYLON BRANCH, Ordinary Meeting, 
Colonial Medical Library, 2.30 p.m. 


CARDIFF DIVISION, South Wales and 
19 WEDNESDAY Monmouthshire Branch, Annual Meet- 
ing, Cardiff. 
LINCOLN DIVISION, Midland Branch, 
20 THURSDAY. | _ Annual Meeting, Guildhall, Lincoln, 
3.30 p.m. 
(BORDER COUNTIES BRANCH, Loch- 
maben Combination Hospital for 
Infectious Diseases, Lochmaben ; 
Meeting. of Council preceding Gene- 
| ral Meeting. 


21 FRIDAY oe: 





MAY (Continued). 


22 SATURDAY .. 
23 Sundap or 
24 MONDAY .. 


HAMPSTEAD’ DIVISION, Metropolitan 
25 TUESDAY | Counties Branch. F ” 
LONDON : Medico-Political Contract 
Practice Subcommittee, 2.30 p.m. 
26 WEDNESDAY BATH AND BRISTOL BRANCH, Anaual 
Meeting, Bristol. 


a: Metropolitan Counties Branch . 


Council, 4.30 p.m. 
27 THURSDAY ..- CITY DIVISION, Metropolitan Counties 
l Branch, Annual General Meeting, 
Great Eastern Hotel, 3.30 p.m. 


28 FRIDAY ee 
29 SATURDAY .. 
50 Sundap ee 
31 MONDAY... Bunk Holiday. 


JUNE. 


1 TUESDAY .. 
2 WEDNESDAY 
3 THURSDAY.. 


SWANSEA DIVISION, South Wales and 
4 FRIDAY -.4 Monmouthshire Branch, Annual 
Meeting, 3 p.m. 


5 SATURDAY .. 
6 Sundap ar 
7 MONDAY .. 
8 TUESDAY .. 








ANNUAL MEETING, BRITISH MEDICAL ASSOCIATION, BELFAST, 1909. 


TuE Seventy-seventh Annual Meeting of the British Medical Association will be held at Belfast from July 23rd, 
to July 31st, 1909, under the Presidency of Sir William Whitla. 


The Annual Representative Meeting commences in Belfast on July 23rd. The Presidential Address will be delivered 


on July 27th. The Sections will meet on July 28th, 29th, and 30th. 
A preliminary programme of arrangements was published in the SUPPLEMENT of May Ist, B 197. The yori Local 
e ar 


Secretaries are: Henry Lawrence McKisack, M.D., M 


M.A., M.D., M.Ch., 29, University Square, Belfast ; and Ho 


Belfast. 


R.C.P., 17, University: Square, 
ward Stevenson, B.A., M.B., F.R.C.S.I., 2, College Square North, 


lfast ; Cecil Edw Shaw, 





MEMBERSHIP OF THE BRITISH MEDICAL ~ASSOCIATION. 
THE British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance of 


the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the BRITISH MEDICAL JOURNAL is 
supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 

Forms of ‘application for membership can be obtained from the General Secretary, 429, Strand, W.C. 

The principal rules governing the election cf a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner registered in the United Kingdom 
under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any part 
of the British Empire other than the United Kingdom, who is so 
registered or possesses such medical qualifications as shall, subject 
to the regulations, be prescribed by the Rules of the said Branch, 
shall be eligible as a Member of the Association. The mode and 
conditions of election to Membership shall from time to time be 
determined by or in accordance with the By-laws. Every Member, 
whether one of the existing Members or a subsequently-elected 
Member, shall remain a member until he ceases to be a Member in 
accordance with the provisions hereof. 

By-law 1.—Every candidate for Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong, and to pay his sub- 
scription for the current year. 

Ly-law 2.—Every candidate who resides within the area of a. Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to every 


The annual subscription to the BRITISH MEDICAL JOURNAL 
£ 


Member of the Branch Council, and the candidate, if not disqualified 
by any Regulation of the Association, may be elected a Member 0 
the Association by the Branch Council at any meeting thereof held 
not less than seven days (or such longer period as the Branch may 
by its Rules prescribe) after the date of the said notice. A Branch 
may by special Resolution require that each candidate for election 
to the Association shall furnish a certificate from two Members of 
the Association to whom he is personally known. Officers of the 
Navy, Army, and Indian Medical Services on the Active List are 
eligible for election through the Council or a Branch without 
approving signatures as laid down in By-law 3. 

By-law 3.—Every candidate whose place of residence is not included 
in the area of any Branch shall forward his Application to the 
General Secretary of the Association, together with a statement 
signed by three Members of the Association, that from personal 
knowledge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to every Member of the Council, and the candidate, if 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any 





meeting thereof held not less than one month after the date of the 
said notice. 


for non-members is £1 8s. 0d. for the United Kingdom, and 


1 15s. Od. for abroad. 





Printed and Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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